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tioluil triad. Tlir liioln"icaI «*lV<*ct.s of tlu* inicrnul srcrr- 
lionst aro tlic ]a*ak of tliis pliy.'^iological plia.^o. 

Iiicrotory finiolioii. liowovco-, i.s not limited merely to 
tlie act of eoiiV(‘rtiiig ulilizaltle .siibstanee.s into energy. 
Tlie eiidoerim' gland.'i not only sustain llie two allied func- 
tional meclianisms of this triad, lull by unison of incretory 
action alTord i/rni-nilitnl riirn/i/ for the prol cation of the 
hodiJi/ iKirniunirs and tlirougli f>paci<ilizc(l fctlnhir (iclivifij 
maintain .specific functions of all other ftpslciiis. ^’\"ith the 
aid of the autonomic nervou.s .system their hormonic in- 
teraction almost independenth' regulates their own func- 
tions. The individual glands of the .sccrrtorij oi-gans are 
dependent upon the chemical me.ssengers of the ductless 
glands for their activity. For instance, the internal se- 
cretions have a decided influence upon the motility, as well 
as upon the activating enzymes and cliemical secretions, 
of the gastro-intestinal tract. In turn, the involuntary 
prol-cases of the organs of cjcretion rely almost wholly 
upon inef-etory function. A gro.'^s e.xample of the produc- 
tion of energy' for generalized usage i.s their creation of 
heat as a protection against thermogenic changes or me- 
chanical injury. Bodily temperature reaction to the in- 
va.sion of bacteria or toxins is an evidence of the role of 
the endocrine glands in the production of immunity. In- 
voluntary muscular action (cardiac, respiral oiw, intes- 
final) is normally provided by them. ispecializ(*d energy, 
resulting from .specific cell activity, relates the function 
of the endocrine organs to other vital systems of the body, 
such as the nervous, cardiovascular and reproductive. 
These deiiend upon the internal secretions for their in- 
dividual cellular activity, the correlation of which is neces- 
sary for the projection of the functional objectives of their 
entire .systems. Incretory relation to the central nervous 
system governing voluntary acts is well demonstrated by 
voluntaiy muscle tonus. Musculo-osseous overgrowth and 
muscular strength of gigantism accompany hyperactivitg 
of the anterior lobe of the hypophysis. When, however, 
this lobe manifests a transition from hyper- to hypoac- 
tiviiy. gemmal muscular weabne.ss is so extreme as to make 
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it difficult for the patient to stand alone or, in some in- 
stances, to raise his arm. In this condition, although 
normal volition demands contraction of the voluntary 
muscles under its control, there is a lack of response 
to the higher centers of the central nervous system. 
Muscular, as well as mental exhaustion is a common symp- 
tom of all endocrine deficiency, hence the generic term 
“'ciidocnnastlieniu/' Absence of anatomic development of 
the central nervous system has been found in those individ- 
uals who have had embryonically a hypoplasia of the cor- 
tex of the suprarenal gland. Myxedema depicts abeyance 
of the mental activities of the central nervous system after 
it has functioned normally for many years. On the other 
hand, the endocrine system is under the domination of the 
central nervous system. The correlation and interdepend- 
ence of these two, as well as their interdependence with 
other systems, is consistent with accepted knowledge of en- 
docrine effect upon all cellular activity. Without the 
central nervous system, endocrine activity' could not be 
performed, yet its involuntary acts of motility and secre- 
tion continue during sleep and coma. The continuance 
of these involuntary activities for a considerable time, 
even after all faculties contingent upon the central ner- 
vous system have ceased, is probably due to interaction of 
the hormones which automatically provide for the func- 
tions of their own glandular system. 

Xo brief is necessary for the far-reaching physiological 
role which the internal secretions fulfill. Yet it is true 
that science must bridge many open gaps of hormone ac- 
tion. Clinical and morphologic studies of endocrine dis- 
orders, aided by investigation of the allied medical sciences 
have advanced their biochemic problems far beyond the 
realm of speculation and empiricism to a scientific basis 
of fact and practical clinical application. Modern physiol- 
og;^' has dignified the scope of glandular activities to a 
wider concept than that affecting the thyroid and gonads. 
Easily obtainable, lucid information clearly indicates their 
pathogenic relations to premature senility. Physical and 
mental development consistent with the age of the in- 
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dividual, is dqtondi'iit lai-ii<‘ly upon llie liai-iiioiiious action 
of th(\^ entivo endocrine system. Tliis state of endocrine 
activity ]»roduces a delicately balanced pei-fect eqnilibrinm 
of the internal secreiioiis. Abnormalilie.s of incretory 
function <-reate individuals disju-opnrtionately precocious, 
premature or retarded for liieir ai;e, Tliis may be due to 
uniglaudular or itluriglandular disorders of over- or under- 
function. i^larkcd variation in any direction, inconsistent 
with normal develoj)ment for the age is effective, directly 
or indirectly, in modifying the life duration and expect- 
ancy. A moditie.Mtioti of metabolism tis induced by these 
factor.s, is not only res])onsible for transient abnormalities, 
but aLso alVects long<-vify. In addition to the relationsbip 
of glandular disorders to ju-estmility and senescence. 
u-Jiui is most sif/nificmil tx that they are responsible for 
more incompeteucy and delinquency than are chronic 
disease.s of other .systems. 

"The pui-port of this paper is to emjthasize cdrijf diaf/- 
iinsis and prrrrulirc irrtthneni in endocritie disorders as 
means of averting presenility. The basis for such di.scus- 
.sion has been the exhaustive clinical sttidy of over G,000 
endocrinisms, matiy of uhom have been observed over a 
course of eight to ten year.s. It is necessary here to define 
v'hat is considered a pure endocrini.sm. This is one in 
v'hich, first, non-endocrinous disea.'jes are excluded; and. 
secondly, positive endocrine disorder, sufficient to account 
for the .symi)tomatology, is included. 

With the exception of Addison’s disease and malig- 
nancies (hypernephroma, primary carcinoma and sarcoma, 
endothelioma), the mortality in disease due primarily to 
incretory disorder is exceedingl.y low. The theory that 
death in manj" infections (.such as pneumonia and diph- 
theria). as well as in intoxications (chlorofoiun. co- 
cain), is due to acute endocrine deficiency, is not ac- 
cepted; consequently, does not alter the following de- 
ductions. The lessened span of life of the endocrinopatb 
is usually due either to reduced immunity to e.xtrinsic dis- 
eases. or to mai-ked changes in other systems, predisposing 
to degenerative lesions of premature old age. In general. 
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it may be stated that tbe life expectancy is very iniicb 
longer than in chronic disease of the nervous, cardio- 
vaseniar or respiratory system. In non-malignant en- 
docrinisms, therefore, the prognosis is usually good Avith 
regard to duration, but in those occurring in later decades 
of life, in AA’hich a number of glands become involved, the 
aA’erage expectancy does not equal that of the nou-endocriu- 
ous indiAudual. 

There is considerable misconception in the medical 
mind regarding the curability and, more important, the 
preventability of many of the Avell-knoAvn endocrine dis- 
orders. A revicAA' of therapeutic results in 1,000 enclocrino- 
paths Avho had been under observation for more than five 
years proved contrary to contemporary estimation. Good 
results, defined as a complete relief of .symptoms, AA'ith re- 
storation of normal capacitA', AA'ere obtained in nearly 35 
per cent, of cases. Bearing in mind that comparatively 
feAA’ Avere diagnosed A\dtliin five years of onset, that many' 
had a biglandular or a pluriglandular disorder at first 
observation and that nearly all AA'ere beyond the age of 
tAA'enty (most of them beyond thirty), these results com- 
pare favorably AA’ith those in chronic diseases of other 
systems. The curability of these disorders, hOAvever, de- 
pends upon a number of factors: (1) The age of the pa- 
tient; (2) the number of endocrine glands involved; (3) 
the state of activity of the gland, or glands; (4) the dura- 
tion of the disorder; (5) the specificity of medical or sur- 
gical treatment; and (6) secondary or additional involA'c- 
ment of other organs or systems. 

Morbidity due to ductless glandular disorder causes 
more human distress and economic AAmste than do other 
chronic systemic diseases. The limitless number of psj'- 
chopaths and of backAvard or feeble-minded children or- 
iginating primarily in endocrine disorder, is appalling. 
The untold amount of physical or mental defectiveness and 
delinquency from incretory imbalance, if actually knoAA'u, 
AA'ould startle the imagination. Deductions are not to be 
draAA’u that all defectiveness is of endocrine origin. Tliat 
a considerable amount is. and of this, probably 50 per cent. 
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c-iMiid liavo Ik'c'II i)r(‘vonl(‘(l, is a point of alluring interest. 
The asloni.shing number of Innnan lieings partially in- 
eapacitaterl or reduced to a slate of incoiupetency and de- 
pendency npon family or stale, imaisures the amount of 
actual economic wisle entailed by tliese endocrine dis- 
ordei's. The elTort jtre.senUal in the field of jireventivc 
medicine to forestall jiirrnilc defectiveness and incom- 
petency is much more imiiortant than preventing the pre- 
matnre senility of midlife. Tncomparahly, this should 
he a more efTective moans of retaining juvenility than is 
otTered hy the strenuous attempts at rejuvenescence. 

GJuudiilar Aciivittj. The rai>idity with wliich func- 
tional endocrine disorders (ulvniicr, ago depends upon the 
type of activity of the disordered gland. The thyroid, 
whose activity can be precisely mea.sured by the basal 
metabolism, offers the most obvious example of retardation 
or, prematuration of normal activities through endocrine 
influence. Thyrotoxicosis, with its stimulation of cellular 
activity in all systems, including the endocrine. If severe 
and unchecked even for a comparatively short duration, 
produces irremediable damage, particularly to the cardio- 
vascular system. Thyroid deficiency, on the contrary, with 
its concomitant lowering of ba.sal metaboli.sm, is less acute 
and more prolonged in course. Owing to its inhibition of 
the cardiovascular and nervous system.s, myxedema is char- 
actej'ized by a disability resulting from retarded mental 
processes. Acquired myxedema during juvenility results 
in a classical presenility before the age of twenty. Early 
aging as induced by other ductle.ss glands who,se functions 
cannot be measured so accurately as that of the thyroid, is 
reflected largely in signs and .symptoms referable to other 
.systems. Preadolescent deficiency of the posterior lobe of 
the hypophysis exhibits a juvenile adiposity. This obesity, 
if untreated, continues into adult life, when the thyroid 
gland usually becomes secondarily inactive. This biglandu- 
lar disorder produces the enormous, frequently nnreliev- 
able obesity characteristic of concurrent inactivity of both 
these glands. In addition to causing a physical debility. 
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this adiijositv tiinieccssarily taxes the cai-diovasctilar catii- 
peteiicj'. 

]Mai'ked disordei-. either hypo- or hyporactivit\', of tlie 
aiilcrior lohc of the piUiitaiw gland ali'ects principally the 
osseous and genital development. Except in acromegaly 
and gigantism, this glandular imbalance causing deform- 
ing osseous changes has relativeh* little influence upon 
longevity. Tlie secondary gonadal disorder materially af- 
fects the marital relation, involving the menstrual epoch 
and procreative function. Anterior lobe pituitary dis- 
orders, either directly or tlirough the medium of the gonads, 
are productive of extreme psychopathic complexes. These 
may be so severe as to be mistaken for primary jisyclioses. 
I’rimary genital hypofunction psychically affects the two 
sexes dilTerently. In the male, t//e psuchic reaction, related 
to general incompetency more than to longevity, is the most 
distressing manifestation. After adolescence, the absence 
of sexual characters in llie male, associated with extreme 
shyness and a want of initiative and projection, tends to 
dissociate the subject from the ordinary activities of life. 
Jn the female, the undeveloped primary and secondary se.x- 
ual characters is not so decided a. handicap. In some in- 
stances, it apparenlly acts to the contrary, producing 
the ‘‘masculine female," a competitor of male workers 
in many occupations. Tins aggre.ssiveness is pewtinent 
provided the secondary reactions, gastro-intestinal, cardio- 
vascular and nervous (in their sequence of occurrence), are 
not incajiacitating. In early female hypogonadism, the 
gastro-enteric symptoms are often so severe that, in a group 
of 200 cases (eunuclioids as well as castrates), more than 
fifty had undergone at least one abdominal operation for 
suspect primary gastro-intestinal lesion. Some of these 
had submitted, without relief, to as manj' as six abdominal 
operations. Intractable vomiting had persisted in some in- 
tances for a duration of five to fourteen years. The cardio- 
vascular manifestations of this group are tachycardia, vaso- 
motor flushing, palpitation and the complex designated 
as "ncurocircnlatorn asthenia.^’ The nervous symptoms 
ordinarily are diagnosed as “neurotic," “neurasthenic." 
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“psyclioneurotic," etc. It is to be noted tliat in this class 
sensory disturbances involve the nuicous ineinbranes of the 
gastro-inte^tinal tract and bladder as nnich as the integu- 
ment. Involuntary muscle action, particularly gastro-in- 
testinal and respiratory, is affected. A decreased gastro- 
intestinal motility and modifications in secretion, in con- 
junction with the abnormal visceral position in the enterop- 
totic abdomen, undoubtedly account for the gastro-cnteric 
symptoms. Sighing respiration, sometiim.'S even an objec- 
tive dyspnea, and marked susceptibility of the respiratory 
tract to chronic infections, as tuberculosis, are among the 
respiratory symptoms. Hypogonadism has regional and 
dermal signs inconsistent with the age. The youthful, 
childlike facies of the ateliotic woman of postadult age is 
significant. An early soft, velvety, and later parchment- 
like, wrinkled skin is characteristic of hypogonadism. The 
aging process due to arteriosclerosis and secondaiy infec- 
• tion, gangrene, etc., in diabetbs mellitus is well known, as is 
its relation to adiposity, "uith the consequent cardiovascular 
strain. 

Hypergcnitalism is a sign of primary disorder of some 
endocrine gland other than the gonads, most probably the 
suprarenal cortex or the epiphysis. These cases group 
themselves clinically into (1) those associated with hyper- 
trichosis (supposedly related to .suprarenal cortex func- 
tion), and (2) those without a preadolescent trichosis or 
an increased postadolescent hair growth (possibly pineal in 
origin). Both these varieties of pubertas precox exhibit a 
macrogenitosomia. In both sexes, sometimes natal, always 
prepuberal, there is a precocious anatomical and functional 
genital development. Sooner or later in both sexes, definite 
symptoms referable to the nervous system develop. These 
vary from mild functional nervous disturbances to epilepsy 
and apparent true psychoses, simulating dementia precox. 
This disorder furnishes a most striking example of endoc- 
rine imbalance causing a projection of genital develojiment 
many years in advance of other systems. The overspecial- 
ization of the genital system consequent to this incretory 
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disoi-(k“i- contrasts with the mental defects of tlie nervous 
system. 

Early signs of endocrine aging ajipear in the skin, mu- 
cous membranes and retina. Those of the skin refer to its 
texture, pigment and appendages, tlie hair and nails. A'ar- 
iatioii from a soft, velvety dermal texture to a parchment- 
like atrophy in the hypogonads, aiul the hypertrophy and 
.subdermal intiltration in myxedemas, liave been mentioned. 
Chronic (‘czemas and dermatilis. with a. per.sistent, intoler- 
able pruritus, are common in hypothyroidism. Urticarias, 
eryiliemas, hypen'stlietic rhinitis, hay-fever and asthma, 
if endocrinous, are most likely related to calcium deficiency 
of tlie parathyroid group. The work of P. E. Smith, B. 
;M. Allen and AV. -T. Atwell has definitely associated, an 
isolated overdeposition of pigment (chloasma) and a com- 
plete absence of pigment ( vitiligo) with the hypo]ihy.sis. 
Retinitis piginento.si and albinism may have this source. , 
Characteristic abnormal hair growth distributions are prin- 
cipally associated with gonadal and suprarenal cortex dis- 
orders. Localized marginal .scalp alopecia is usually the 
accompaniment of thyroid deficiency. Early vertex alope- 
cia so frequently occurs in jiituitary deficiency, Avith relief 
by substitution of pituitary hormone, that tliis etiology 
should be su.siiectcd. Generalized atrichosis most often re- 
sults from pluriglandular deficiency. Tavo of IIa’c cases 
A\ho had had a total absence of hair for over a year ex- 
]ierienced a restoration of hair grOAvth AA'ithout treatment, 
indicating that the prognosis in generalized atrichosis is 
more favorable than in localized alopecia. 

Endocrine disorder affecting calcium metabolism has a 
direct relationship to lesions of other systems associated 
Avith senilism. The incretions definit(dy knoAvn to influ- 
ence calcium mclaholism are those of the parathyroid and 
thyroid glands. Calcium derived from food is stored al- 
most exclusively in the bones. The illuminating Avork of 
Joseph C. Aub has demonstrated that the storage, mobiliza- 
tion and excretion of calcium is dependent primarily upon 
parathyroid function, and secondarily upon the thyroid 
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:uitl probably oiIut lioriiioiics. It wa.s also sbowii tliat aiii- 
nioiiiniii salts help to sustain tlio calcium balance in those 
\vhu are inclined to calcium deficiency. It is interesting 
to notj' rrom his work that in tetany comparatively little 
relation exists between the hloail cdlrium curve and coh-ium 
holdiict I the dilVerence between intake and output of cal- 
cium I. Witli fliis iuterjiretation, nearly all deductions 
ba.sed upon the hlood ralriuiu must be modified. Among 
ealeinm delieiency diseases of the younger ages are 
tlie s])asmo])hilias. of which infantile tetany, laryngo- 
siiasni. spa.smodie erouj). asthma, convulsive and epi- 
lejitiform attacks are type.<. In the adult also, cal- 
cium metabolism is a factor in various forms of tetany, 
jiarathyroid, gastric and intestinal, ^'asomotor disturb- 
:inc<:s and other dermal di.sease.s, particularly urticaria and 
erythema, are freiiuently accompanying signs of calcium de- 
ficiency. 'I'o this (‘tiology has bi'cn credited chronic ulcera- 
tion of the stomach and leg. as well as a definite relation- 
ship to the “acid ba.se balance” in acute diseases terminat- 
ing in “acidosis” or “alkalosis.” Its direct connection 
■with early .senility is due to calcium deposit in various de- 
generative lesions of other systems. Atheroma, artei-io- 
sclero.sis, otosclerosis, chronic arthritis and diA’crs c)ther re- 
trograde changes oeciuTing in midlife have various states 
of calcification as a part of their hi.stopathology. The im- 
munity and curability pre.sented in Die calcification of 
chronic lesions, as in tuberculosis of the lymph glands and 
lungs, otfer a virgin field for further incretory investigation 
concerning calcium metabolism in tin* general subject of 
immunity. 

Important secondary conditions due to endocrine dis- 
order predispo.sing to early senility have been mentioned in 
their vai-ious glandular relationships. Of special note are 
abnormalities in hJood prcaanre having no cai’diovnsciiJo- 
reiuil basis. In a revieAv of .500 uncomplicated endocrine 
disorders (1020), having no other cardiovasculorenal mani- 
fe.stations, it -w’as found that 30 per cent, had shown a sys- 
tolic hypertension of 1 00. or higher. :\Iore significant than 
endocrine //.i/pcrtension is a /f/ypotension. often 20 to 
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clisoi-der contrasts ivitli tlie niontal defects of tlie nervous 
system. 

Early signs of endocrine aging appear in the skin, mu- 
cous membranes and retina. Those of the skin refer to its 
texture, iiigment and appendages, tlie hair and nails. Var- 
iation from a soft, velvety dermal texture to a parchment- 
like atroiihy in the liypogonads. a’ld the hypertrophy and 
subdermal iniiltration in myxedemas, have been mentioned. 
Chronic eczemas and dermatiti.s, ivith a iK*r.si.stent, intoler- 
able pruritus, are common in hypothyroidism. Urticarias, 
eryihemas, hyiieresthetic rhinitis, hay-fever and asthma, 
if endocrinous, are most likelv related to calcium deficiency 
of the parathyroid group. The ivork of P. B. Smith, B. 
!M. Allen and V’. J. Atwell has definitely associated an 
isolated overdeposition of pigment (chloasma) and a com- 
plete absence of pigment (vitiligo) wilh the hypophysis. 
Ketiiiitis pigmentosa and albinism may have this source. , 
Characteristic abnormal hair growth distributions are prin- 
cipally associated with gonadal and suprarenal cortex dis- 
orders. Localized marginal scalp alopecia is usually the 
accompaniment of thyroid deficiency. Early vertex alope- 
cia so frequently occurs in pituitary deficiency, with relief 
by substitution of pituitary hormone, that this etiology 
should be suspected. Generalized atrichosis most often re- 
sults from plui-igiaudular deficiency. Two of five cases 
-who had had a total absence of hair for over a year ex- 
]>erienced a restoration of hair groAvth without treatment, 
indicating that the prognosis in generalized atrichosis is 
moi'e favorable than in localized alojjecia. 

Endocrine disorder affecting calcium metabolism has a 
direct relatiomship to lesions of other systems associated 
Avith senilism. The incretions definitely known to influ- 
eime (■(ilciiim wciaholisw are those of the parathyroid and 
thyroid glands. Calcium derh'ed from food is stored al- 
most exclusively in the bones. Tim illuminating work of 
Josepli C. Aub has demonstrated that the storage, mobiliza- 
tion and excretion of calcium is deiAeiident primarily upon 
]>ai-athyroid function, and secondarily upon the thyroid 
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:tinl pioltably otlici" Inti'iiinjifs. li w.'iis also shown that, aiii- 
inoiiiuiii sails Iu*li> to sustain the calcinni lialancc in thoso 
who an' inrlinotl to caloinin tli'ficit'ni'y. It is inlr‘r(‘siin! 4 - 
to nolo ri'oin his work that in lolany coinjiaralivoly iitllo 
rolation exists hotwoon the hlinitl (■<ili-iiiin curve ainl cnlciiiiii 
hiilinir< I the dilVereiiee hetw('en intake and otili»nt of eal- 
einnii. \A‘i(h fliis interpretation, nearly all dedinrtions 
l)ased upon the fiUioil fithiiiiii ninst he inodilied. Anion” 
ealeinin detieieney diseas<*s of the y<»tin”er aijes are 
ilu' sjiasinojdiilias, of which infantile tetany, larytifto- 
sjiasni. sjiasinodie croup, asthma, I'onvnlsive and ejn- 
lejitiforin attacks are types. In the adult also, cai- 
cinm inelaholisin is a factor in various forms of tetany, 
jiarathyroid, ttastric and intestinal. N'asomotor distnrh- 
ances and other di'iinal disea.se.s, jiarticnlarly urticaria and 
erythema, are fre(|nently ticcompanyiii” si^ns of <'aleinm dc- 
ficii'iicy. 'I’o this ('tiolo<:\ has been eri'dited chronic ulcera- 
tion of the stomach and I(% as \\ell as a delinite relation- 
ship to the “acid ha.se htilancc'’ in acute di.s(*a.ses terminat- 
ing in '^acidosis’’ or “alkalosis.” Its direct connection 
with early senility is due to calcium dr-posit in various dr*- 
gcnerative lesions of other .systems. Atheroma, arterio- 
sclerosis, oto.sclerosis, chronic arthritis and divers (»th(*r re- 
trograde changes occurring in midlife have various states 
of calcification as a part of their histojailholrjgy. The im- 
munity and cui-ahility pre.sented in tin* calcification of 
chronic lesions, as in tnherculosis of the lynijih glands and 
lungs, offer a virgin field for furtln-r incretory investigation 
concei'uing calcium metaliolism in tin- general snliject of 
immunity. 

Important .seranidary «-onditions diirr to endocrine dis- 
order prcflisposing to early senility have been mentioned in 
their various glandular relationshiji.s. Of special note are 
abnormalities in hlood prcHxurf having im cfinfioK/txeitlo- 
renal basis. In a rev'iew of uncomplicated endocrine 
disorders having no other cardiovasculorenal mani- 

festations, it was found that 10 per cent, had shown a, .sys- 
tolic hypiertension of 100. or higher, ^Jfore significant than 
endocrine ////pertension is a //// ' often 20 to 
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30 mm. below the normal reading for the age. Thi.s hupu- 
tension occurs in aj)proximately 25 to 30 per cent, of en- 
docrine disorders. Both hyper- and hypotension are re- 
lated to endocrine imbalance, rather than to a disorder of 
any gland or combination of glands, or a single state of 
glandular activity. In general, abnormal blood pressure 
changes having no pathological basis are probably endoc- 
rinous. It is probable that the large majority of so-called 
essential hypertensions are due to incretory imbalance. 
The present inclination to attribute this type of hj'perten- 
sion to heredity is probabty not far-fetched. Knowing the 
tremendous influence of heredity upon constitutionality 
through endocrine transmission, we may concede that its 
studies do help to explain man 3 ’^ of these vascular In’per- 
tensions. Here again, emphasis must be iilaced upon early 
diagnosis, to prevent the propagation of just such unto- 
ward inherent tendencies bj' oiiportune correction of their 
incretory cause. 

Early Diagnosis. The treatment of premature senility 
should be preventive. This is dependent npon early diag- 
nosis. As heredity is the prime etiological factor pertain- 
ing to ductless glandular imbalance, the removal of this 
predisposing influence should be given utmost attention. 
The probability of modifying its influence in many en- 
docrine disorders presents a fruitful and productive field 
in preventive medicine. For this reason, it is necessaiw 
to make a searching study into the genealogy. Investiga- 
tion relative to endocrine syndromes should apply to the 
parental and ancestral history, and the clinical indices 
to endocrinism should be sought in the gravid woman, the 
infant at birth and during the infantile, juvenile and 
adolescent ages. After conception, the gravid woman 
should be observed closely for failure of endocrine response 
to the additional demands of jiregnancy. Functional re- 
sponse of the thyroid after the second month of pregnancy, 
we. believe, can be definitely measured by serial monthly 
basal metabolic tests. Following the second month, the 
basal metabolic rate should be above normal, ranging from 
-f 15 to -t-25 per cent. In gravid women in whom this 
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iiiciviisiMl riite doos not |»rcvail, the thyroid is considciod 
as iiol furnisliiii'!: to tli<* luotlier or embryo siiflieieiit iliy- 
roxin to jtrovide for the mother's increased endocrine de- 
mands or to supply a normal fetal metabolism and de- 
V(dopment. Other clinical evidences of thyroid disorder 
(Inrinir frestation are a dinus<* enlar'iement of tlie "land, 
facial jMilliness, su])raclavicular and dorsal paddinjr and 
toxemic symptoms of ])reirnancy (nervousness, nausea and 
vomitinir, albuminuria, abnormal blood pressure, etc. I. 
The (‘Ifect of a lowered imdabolism upon the fetus is an 
incnsise in size, producing overw(U"ht at birth, which is 
a danii'er dui-iii" delivery to both mother and child, ^lorc 
ini]ioi-tant is the failure* of development of the nervous 
system duriii" embiwonic life, with its tragic postnatal 
retardation of mentality. Tr(*atmr“nt of the mother during 
])regunncy sliould aid in ])rev<*nting congenital hypothyroid- 
ism. 

The next opportunity toi- early diagnosis of cong(*nital 
hypothyi-oidism is at birth. Roentgenographic studies of 
the osseous .system have demonstrated that at birth the 
iiorwal infant has the folloAving osseous nuclei present: 
loAver epiphysis of the femur, upper epiphy.sis of the tibia 
and tAvo tarsal bones (talus and calcaneus). Routine 
X-ray exaiiiination of the knee and ankle of the infant at 
birth AA'ould indicate, through its ossification, a possible 
hypothyroidism, and Avhether or not its neiwous .system had 
been properly unfolded during intra-uterine life. 

The fir.st year's chronological development is the ne.xt 
indication of congenital hypothyroidism. Early manifes- 
tations of this condition are as folloAvs : tl) OverAveight at 
birth (more than S lbs.). (2) Late separation of the cord 
(after the second week). (3) Failure to support the head 
unaided after the fifth month. (4) Delayed dentition 
(after the scA’enth month). (5) Delayed Avalking and talk- 
ing (after one year). Following the first year, hypothy- 
i-oidism concerns statural growth and mental progress 
from infancy to adolescence. A latent, or potential, hypo-/ 
thyroidism may present a transient decrco-scd thyroitf 
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function under many common forms of stress and strain. 
Adolescent colloid goiter, tliougli most often self-curative, 
should be a danger signal indicating that the thyroid func- 
tion might not later respond to additional demand, such 
as imposed by infection, intoxication, extreme emotional- 
ism and maternity. Adolescent goiter preceding concep- 
tion thus enhances the possibility that the offspring might 
be overAveight at birtli and lun'c the mental incompetency 
of congenital thyroid deficiency. 

For early diagnosis of pituitarism, the ancestral and 
parental history should be elicited Avith reference to clin- 
ical entities such as gigantism, acromegaly, pituitary tu- 
mor, girdle adiposity, Froehliclrs .syndrome and Lorain- 
LeA'i disorder. Isolated complexes referable to menstrual 
disturbance, headaches, epilepsy fpituitai'v type), diabetes 
insipidus and hypophyseal glycosuria should be a Avarning 
as to hereditary transmission, Pregravid clinical signs of 
these syndromes, AA’hich are usually exaggerated by preg- 
nancy, should be determined. The pituitary infant fre- 
(piently has a precocious eruption of the teeth. The loAver 
incisors appear as early as the second to the fifth month, 
instead of at the sixth or seA'enth. Pituitary children are 
ncA'er mentally retarded. Ordinarily, the first gross ev- 
idence of hypopitnitarism is not presented until juvenile 
life. At this age epoch, juvenile ohcsitj/ is a positive sign of 
inactivity of the hypophysis.. So feA\’ associated symptoms 
(‘xist that these juA^enile adiposities are in many instances 
disregarded. They rarely receive treatment until after 
adolescence, Avhen a failure of sexual deA^elopment is noted. 
In the male, the external genitalia are definitely aplastic. 
In the female, the aberrant genital function is eA'idenced 
in amenorrhea, metrorrhea and dysmenorrhea. In gonadal 
deficiency, there is a delayed epiphyseal fusion, Avith conse- 
quent long bone overgrowth. Comparative tabulations of 
the normal ages for epiphyseal union have been an aid 
in the prepuberal diagnosis of such disorder. The most 
suggestive sign of hypogonadism, a rapid prepuberal long 
^one OA^ergroAvth, produces an abnormally tall stature, 
were is a coincident lack of development of primary and 
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socoiulniy sexual cliaraclei's. In the male, cryptnrcliisni 
and external genital aplasia are readily diagnosed by in- 
sjiecfinn and palpation. Delayed, decreased menstruation 
occurs in the female. 7///pc/-g(Miitalism manifests a prepu- 
beral development of pi-imary and secondaiy sexual char- 
acters, with jirecocions somatic changes and, in one group, 
a liypertrichosis. 

Prcvcutire Trcnimnii. Amenable endocrine disordeis in 
l)oth parents slionld lx* treated before conception. 3Iar- 
riage centei's liave been organized in Germany for the jmr- 
pose of counteracting the propagation of these and other 
degenerative manifestations. 

Hypothyroidism. It is e.s.sent!al to ti-eat the endocrinous 
gravid Avoman, particularly if afliicted Avilh a disoi-der so 
remediable as hypothyroidism. Thyroid extract sufficient 
to maintain the ba.snl metabolic rate at from +13 to +2.o 
per cent, should bo administered during the entire term 
of pregnancy. A smaller dosage slionld be continued dur- 
ing lactation, as by this method the infant will receiA'c thy- 
roxin through the mother’s milk. In addition, direct sub- 
.stitutional treatment to the hypothyroid infant should 
begin soon after birth. This consists of poAvdered desic- 
cated thyroid gland giA'cn in some suitable infant food. 
Tlie entire daily amount is giA'cn in one nouri.shment in- 
stead of in fractional dosage. The initial dose for a posi- 
tive thyroid deficiency at birth should be not less than gr. 
1 (0.00 gm.) daily. Ordinarily, this .should be increased 
by gr. Ys (0.0075 gm.) cA'ery .six AA^eeks until the infant is a 
year old. At the end of the first year, the child .should be 
taking a daily amount of at least gr. 2 (0.12 gm.). Unless 
a metabolic chamber is available, the only reliable index to 
the maximum tolerable dosage is the rectal temperature. 
The mother is instructed to obtain the range of rectal tem- 
perature by making and recording estimations tAA'ice daily. 
A rise of more than one degree in temperature range is con- 
sidered sufficient to AsuthdraAV the ‘thyroid treatment for a 
fcAv days, in order to determine A\ffiether maximum toler- 
ance has been reached. After 'AAdthdrawal of the thyroid 
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iiuHlication, if no oliiei- cause, such as gastro-intestiual 
ui)set or infection, for tlie abnormal temperature is dis- 
covered, the dosage causing the temperature elevation 
should he reduc(‘d hv gr. 5^, and continued for six tveehs, 
Avhen an increase' of gr. should he again attempted under 
the same guidance. Between two and four rears of age, 
the iiy])othyroid child will ordimirily reepiire gr. 2 to 2^/2 
of desiccated thyroid gland. After live to six years, the 
dosage should not exceed gr. 4 to 5 daily. A decrease in 
dosage, or a complete withdrawal of treatnu'ut, may heconie 
)iecessary, dejiending upon the course. The osseous de- 
velopment, as shown in .serial radiograms of the growing 
nuclei, and an improvement physically and mentally, are 
general guides indicating the ellicacy of treatment, 
ilarine's prophylactic treatment to school children for 
thyroidism should be uniformly adopted on entrance to 
public schools at the age of five to six. This consists of 
sodium iodid gr. 2 once daily for two weeks, twice a year. 

After the age of four, j)itmtory Ircntmoit may be in- 
dicated in addition, as the congenital hypothyroid usually 
acquires an insufficiency of either the anterior or the pos- 
terior lobe, or of both lobes, of the pituitary gland. The 
engrafted pituitary deficiency presents a non-obe.se (anter- 
ior lobe) or an obese (posterior lobe) type, of cretin. The 
anterior lobe, or non-obese, type has a more retarded osse- 
ous and genital development than does siinple hypothyroid- 
ism. In the noii-ohcsc cretin, in addition to thyroid ther- 
apy, extract of the anterior lobe pituitary gland, 

1 c.c. intravuiscularli/ two to three times weekly, has been 
an efficacious adjunct. In obese congenital hypothyroid- 
ism, the hormone of the posterior lobe pituitary to the ‘‘in- 
testinal reaction” is given. The initial dose is 2 to 3 min- 
ims of extract of posterior lobe intramuscularly. This is 
raised by 1 minim each dosage to the amount productive of 
abdominal cramping and defecation within twenty minutes 
after the injection. The “intestinal reaction” is considered 
as the index to the maximum tolerable dosage of this hor- 
mone. This dosage should not be exceeded, and is main- 
tained until clinical improvement is obtained. Oi'dinarily, 
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tAvo to tlii-ee liTpodennic injections tveekly are sufficient, 
although the inaxiimnn dosage may be given twice daily, 
if necessary. Tlie comspiciions tlierapeutic reactions are 
tlie weiglit reduction, redistribution of adiposity and im- 
proved mentality. 

Pregnancy sliould not contraindicate operation for relief 
of hypertliyroidism. In fact, if thyrotoxicosis is not con- 
trolled by other m(*aus of treatment, surgei-y is imperative. 
The thyroid intoxication is more harmful to both mother 
and infant than the possible elTects of subtotal thyroidec- 
tomy. 

TlyperpHuHavism, due either to tumor or to functional 
hypei'activity of the hypophysis, is best treated by Koent- 
gen ray to the pituitary gland. This is more urgent in the 
event of pregnancy. Hypopituitarism demand.s hypo- 
dermic administration of pituitary extract from either or 
both lobes, as previously described. The descent of the 
testicle in infantile cryptorcliism apparently is facilitated 
by giving desiccated thyroid. This is probably more ef- 
fective in congenital hypothyroidism with cryptorcliism 
than in the non-thyroid child. Preadolescent liypogonad- 
ism in the male is favorably treated in some instances by 
the hypodei’raic administration of extract of tlie anterior 
lobe of thp hypophysis. Orcliic extracts and substances 
have been found inert. Ovarian substance is given hypo- 
dermically in posith'e hypogonadism in the female, even in 
the preadolescent age. 

The most effective treatment for calcium deficiency is ob- 
tained from a review of Aub’s work. Administration of 
Collip’s parathyroid hormone in tetany in a state of coma 
or convulsions restores the calcium balance, so as to re- 
lieve temporarilj^, tlie serious clinical manifestations. Aub 
has shown, however, that this increase in calcium mobiliza- 
tion is not maintained by parathyroid hormone longer than 
four or five days. After this time, excessive dosage of this 
hormone does not raise the calcium metabolism or prevent 
recurrence of clinical symptoms. Desiccated thyroid sub- 
stance and ammonium chloride given orally will maintain 
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rlio calcium balance for a rather prolongcfl jicM-iod. For 
this reason, these shonUl be used as anxiliai-y treatment in 
any calcium deliciency. Desiccated thyroid gr. g, to 5 daily 
and ammonium chloride gr. .I to 30. three times a day are 
considered the average dosage. Calcinm , solution 30 per 
cent., in dosage of 10 to 20 c.c. intravenously, is usually suf- 
ficient to relieve post-o]iei‘ative tetany temporarily, and 
often permanently. Calcium lactate or calcium chloride, 
dr. i/e to 1 three times daily, is usually exhibited. Owing 
to its insolubility wlnm given orally, smaller doses liave lit- 
tle value. Tlie tr(‘aiment of acidosis or alkalosis as a ter- 
minal state in various severe, acute medical or surgical con- 
ditions, on the basis of calcium balance, is certainly worthy 
of consideration. The elTect of calcium balance upon the 
acidity or alkalinity of the blood as related to the preven- 
tion or cure of gastric or leg ulcer, should also be borne 
in mind. The c<irh/ corrrciiou of all calcium deficiency 
tyiies of spasmophilia, asthma and urticaria might have 
some bearing in adult calcification, such as is prestmt in 
arteriosclerosis, otosclerosis and arthritis. 

It is questionable whether, with the exception of thyroid 
substance, the desiccated substances from the various ca- 
(locrine fihnuU have any efl’ect when given orally. Ordin- 
arily in these cases, the desiccated ]iowders of other en- 
doci’ine glands are given by mouth, in addition to the hypo- 
dermic medication. They have no deleterious effects, and 
possibly are helpful in recent mild hypo-endocrinism. At 
pr(*S('nt, there is no elTective treatment for the various types 
of //(/pcrgenitalism. Treatment for diabetes mellitus in in- 
fancy is too well known to require special comment. 

CONCLUSIONS 

(1) Endocrine disorders promote presenility mostly 
through their degenerative efl’ect upon other systems. 

(2) Mo]-e important than this predisposition to senilism 
is tlieir prodiir-fion of Inniiaii hicapacilj/ and incompcfcncii. 

(3) Early diagnosis, pregravid, prenatal and natal, is 
possible in many endocrine disorders. 
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|4) ]’i*(*vi!Utiv(‘ ciulocriiiv trcatinont is a most fniitful 
iiuMlical fi{‘l(l in incrctorv (Icfcolivoncss. tlolimimMiov and 
jncsmiilil y. 


-\RTE1UAL DISEASES OF THE DRAIN AND CORD ^ 


FosTim Ki;xki;i>v 


I’rofossor of Neurology. Cornell University Medical Collcfrc 

All colls in the body can innllijily and vejirodnee ■with tlie 
exception of those in tlie nervous system. These only are 
laid down in the emhryonic life and yrowinji as the indi- 
vidual hecoiiK's adult stretch out their jn-ocesses in evory 
organ and area of the body. When maturity of age has 
been attained, they no longer grow. They never reiiroduce 
them.selves. Under these condition.s, it follows that of all 
cells they are of nece.ssity most long lived, hut also of neces- 
sity they must alter with the changing condition of the en- 
tire organism. Some die long before their owner, and 
massive titrojdiy of the neural parenchyma is probably the 
most outstanding characteristic of the senile brain. How- 
ever, one must emphasize that senility of structure is not 
produced by great age only; no individual over seventy- 
five is Avithout alteration of brain tissue, but many per- 
sons twenty years younger hay'e diffuse lesions in no way 
different from those of utter .senility. Indeed, any severe 
infection or intoxication is capable of giving rise to cellular 
changes in the brain indi.stinguishable from tho.se found in 
persons sorely stricken in years. Buch infections act not 
only on the cells of the brain, but on the cells and fibres of 
nourishing blood A’essels and Iw the deA’ascularization thus 
produced secondaiy nerve changes are set up. 

This change in blood A-e.ssels is altogether too causatively 
associated in our minds Avith the idea of age; much more 
should AA-e think of it as due to all the infections and intoxi- 
cations to A\-hich the body has been exposed throughout life. 
Buch attacks have u.sually had but ingraA’escent and insid- 

Delivered Oetober 3, 193S. 
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Ic-sioiis :n(‘ soklom pi-iiiiiu-y. Long standing cerebi'al d(;- 
fects art! always fonnd 'wijoi-ehy vossels arc deterirtratcd 
and parcnfliynia made friabk*, atrophied, vacnol.atcd; such 
alterations may not produce remarkable clinical symp- 
toms, bnt (bey make almost inevilable a death by cerebral 
accident. 

The senile br;iin is characr»,*rized by an amazing I'cduc- 
Tion in mass; the br.ain is retracted from the sknll and 
from the membranes Avhich are themselves often no thicker 
than tissue pai)er, and in which are frequently ocenrring 
os.seons ])la(ines. Tin* meningeal vessels are S])aced and 
small. The convolutions are thin and divided by d(M‘p 
sTilci of grt'ater size; than the convolnlions tlnw snrronnd. 
The convolutions arc granular and wrinkled, and, most 
mysterious of all the.se conditions, the posterior third of 
the brain may be almost normal. We have no theory even 
on why the changes wrought by intoxications or ohl age 
.shoi’kl so ]iei-sist<*ntly choo.se the frontal and pari(‘tal 
situations, but then we don’t know why diphtheria should 
tlr.st strike part of the 3rd nucleus, why poliomyelitis 
.should so avoid the posterior spinal horns, why encephal- 
itis .should be almost confined in le.sions to the basal 
ganglia, or for that matter Avhy tubei’culosis should make 
a bilateral destruction of the adrenal bodies. Here again 
we need knowledge on infections and the forces wliich 
determine their paths of invasion. 

The ventricles are always dilated in the aged, due less 
to increa.sed cei-ebrospinal fluid than to the mass reduction 
already described which may reach 200 grains by weight. 
The corpus callosum as one would expect is .slight, and is 
usually but a third its normal adult size — a reduction in 
association tracts which is not unrelated to the fading 
memory power of the aged. The cerebellum is affected 
though to a less degree than the frontal lobes; one case 
of reduction in cerebellar mass by two-thirds of its bulk 
has come under my observation, a man 82 with progressive 
bilateral cerebellar ataxia accoinjianied by intense general 
emaciation. 
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turilN— <'I<I iiH'ii *'f in;iy snnr iii:ii;iiil’n’<*ntly on tlic 

]’i‘";isus of ilioir I’oinlit ioiiiMl rcMi'xos. lint iicvi’r <lo tin*.' 
fiinl frcsli lioi-scs! 'i'lio ]>ri-son iici'oinini: senile Inis n loss 
in nn*in<M’\' nnil es|teei:illy for those nn’inoric's most i'(“e(“ntl_\ 
:ie<jnire<l. .\ loss of nieniorv for nouns is pvononnei'd iiinl 
for ]>ro))er nnines in |i;irtienl;ir. prohniily owiii" to the f(‘\\ 
nssoi’inlions nnited to sneh tneniories. lli* l;ro^vs inori* :ind 
niori* em»listienl nnd irritnlde. Sonnitii' seiisntions (‘spe- 
cdally front tin' jxnt ]d:iy :in iiiereasin*; part in his inonfal 
:ind emotional life, and this ini’reasin" attention to his 
internal \vorkin”s dt'pres'.es his familty of attention foi 
his environnn'tit. .Indument is ptissed, therefoi'e. on fiicts 
jmorlv reeeived, sns|»ieion is aroie-ed and a sense of 
nmhrtme ami perseention developed. 'I he avariec* of the 
ail(*d is :i return to the ae<|nisitiveness of the _Minni; eliild. 
tin.' wlioh' metital lift* nndt'r^oes devolution so that nnis- 
ery rhymes loti" forijolten iiniy he the sole artienhilod 
liroduct. 


During this itroeess in its he-innin.t: the senile is not 
witliont insiLthl into his condition, he is fori‘\t*r on the 
defensive and talks jargon ctirernlly to conceal his memoi \ 
defects. His antomatism sustains his fi-ont and sometimes 
cross examination exceediiifr the hounds of eo^rtes.^ is 
needed to reveal the nndeidying iioverty of ideas, attention 
or memory. Associated with tliese jisychical alterations 
there is often vertigo, ■which may well he tlie result of tine 
cerehral intermittent idaiidication, insomnia h.i night am 
•sleepiness hy day, transient, ajiojilecti form attacks oi shoit 
epileptic seizures with tleeting attacks ol aphasia. 


In the early stages, the patient is merely slowed up m 
his reaction time, enfeehled in his power to gra.sp abstract 
ideas and acutely aware of his condition. He feais in- 
sanity and complains of bagatelles. It should be .-^ta ef 
here that certain cases of cerebral arteriosclerosis are in- 
distinguishable liy syniptonis and almost so In autop.si 
from cases of general paralysis — the Wasserinann reaction 
in the cerebrospinal fluid in such difficulties offers the only 
clue to correct diagnosis. 
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Apoplexy or severe cerebral thrombosis M'itli retention 
of life and partial iH'COvery and contracture are seen in 
the adult of late middle life — not in the aged. And for 
the simple reason tliat large lesions of destruction are 
usually fatal to the very old. That is not to say that hemi- 
plegias of 'Vascular origin cannol alfect old people; they 
do, but the attack is less fulminant and the symptoms tend 
to regress. The hemiplegias of the old ar(^ less likely to be 
due to a blood effusion than to the breaking down of a 
lacuna in the brain. I’ieiTe Marie warns us to 1)0 careful 
to avoid favorable prognoses in these lacunar hemiplegias; 
they dci)end for their production on diff'usion of h-sions in 
lacunar brains, which ]Marie describes as vcrmoiilr — worm- 
eaten. The patient rarel}- falls unconscious in an attack, 
lie gets di'/zy and notices his hand and leg, or both, weaker 
and clumsier thati usual, or he experiences notable diffi- 
culty in speech, a fleeting dysjtrthria. These symiitoms 
imijrove and he may be well in a few days. In a week or ^ 
tAVO these symptoms may recur, perhaps on the opposite,^'' 
side of the body; the gait may be typically hemiplegic, dmt 
more probably it will be one of small quick steps i^farvhv 
u petit pas) in which each foot is advanced in front of its 
fellow by only a few inches. There may be relropulsion 
alternating with this odd little (|uick-step forward. The 
coordination of facial movements is impaired, the. face 
may be asymmetrical, or one side of it may be incapable 
of emotional expression if the thalamus has been affected; 
a hemianopic quadi'antic defect in the visual .held may 
aiipear. Synergy and balance may be impaired, and in * 
right sided hemiplegias there are dysarthrias and difficulty 
in swallowing. A peculiar and typical dA’sarthria is the 
necessity of forcible explosive re])etition of key Avords in 
a sentence. ‘T Avant, AA'ant, AA'ant a knife, knife, knife." 

If the lacunar disintegration has been bilateral the picture 
produced may be that of pseudobulbar palsy Avitli spas- 
modic inA’oliintary laughing and crying— the emotional 
expression being usually irrelcA’ant and inappropriate to 
the producing stimulus. 

Tliere is little to distinguish .senile epilepsA' from the 
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epilcjipy of youth. Both major and minor forms occur, 
the aura and initial cry are less common, the coma after 
the fit more prolonged. Senile epilepsy, however, either 
produces or is accompanied hy rapid mental enfeehlement. 
It is definitely a product of arteriosclerosis, and such 
brains are characterized by lacunar and senile plaques. 

To have to listen to a narrative of the delapidation of 
the master organ of life is lugubrious and depressing; the 
picture looks like one of annihilation, a going down to 
oblivion and the dark shadows — but into that blackness 
man's spirit throws a mighty beam, for 

* “If it be Life that waits we .shall live foi-ever uncon- 
quered. 

If Death, then we shall die at last, strong in our pride and 
■free.” 


MEKOPAUSAL AND POST-MENOPATJSAL CONDI- 
TIONS IN WOMEN * 

Bexjamik P. Watsox 

Professor of Obstetrics and Gynecology, Cohiinliin University; 

Director, Sloanc Hospital for Women 

The menopause is a very definite epoch in the life of a 
woman with which there is nothing comparable in the life 
of a man. Whilst it is determined bj^ strictly physiologi- 
cal processes those may easily pass on to the pathological, 
and the physiological readjustments wliich take place may 
bring to light hitherto unrecognized and unnoticed dys- 
functions in the different organs and systems in the body. 

For an understanding of these pathological states it is 
necessary to have as clear an idea as possible as to what 
the menopause is, how it is brought about, and what are 
its normal effects on the various tissues, organs and sys- 
tems of the body. 

* Inscribed on Memorial Chapel to the Scottish War Dead, Edinburgh 
Castle. 

1 Delivered October i, 1D28. 
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(liticiiis min' obtain for sovoral nionths or even years before 
)nenstrnatioii coinijletely stoj)s. In sojiie such cases tbe 
tbnv becomes A’ory excessive so Ibai it amounts to flooding 
and ibe patient may be re'dnced to an extreme degree of 
anemia. 

It is important to recognize tbe.se dilVerent ways in 
wbicb tbe cessation of menstrnation may occur in order 
to distingnisb tbe physiological from tbe pathological. 

As has been stated cessation of the periodic menstrual 
flow is due to tbe witlidrawal of tbe internal secretion of 
tbe ovary from tbe circulation. This withdrawal is as a 
rule a gradual process and whilst it is occurring certain 
cltangos of tbe nature of a senile atrophy are taking place 
in tbe nterus, both in its muscular wall and in its mucous 
membrane. In tbe uterine wall there is a gradual replace- 
ment of muscle fiber by fibrous and (dastic tissue and in 
tbe mucous membrane tlie stroma beconu's more fibrous, the 
blood vessels become fibrosed and tbe glands atrophy. Tbe 
endomefrinin becomes more and more like any otlier 
mucous membra i\o iu tbe body. As ilie stimulus from tbe 
ovarian secretion becomes less strong so tbe response of 
this fibi’osing utei-ine mucous membrane becomes more 
and more feeble. There are foAvei* active proliferative tis- 
sue changes in tbe premenstrual pei-iod, less congestion 
and, therefore, less loss of blood at tbe period, and more 
feeble regenerative changes in tbe post-menstrual period. 
The endometrium thus becomes more and more a fixed 
passive tissue and ultimately .so fibro.sed as 1o be incapable 
of any re.sponse to tbe ovarian hormone. 

Tbe smooth, well-ordered menopause, with gradual cessa- 
tion of menstruation is dependent upon tbe diminution in 
tbe amount of ovarian bonnone and tbe fibrotic changes 
in tbe uterus occurring simultaneously and in equal 
degree. 

If tbe OA-arian secretion fails abruptly there AAill be a 
sudden and complete ce.ssation of menstruation although 
tbe uterus has undergone little or no atrophie change. 
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On llie otlier linml if tlie fihrotic changes of the utc'vus 
are in aclvanco of the degenerative clianges in the ovai'ie? 
the patient will almost certainly snlTer from menorrhagia 
which may amonnt to flooding. The reason for this is that 
the ovarian secretion is still i)owerful enough to call forth 
the histological changes in the uterine inncons membrane 
which enlminate in the menstrual flow. That flow is ex- 
cessive and prolonged, firstly, because the uterine muscle, 
partly replaced by fibrous tissue, is no longer capable of 
normal contraction and, secondly, because capillaries in 
the endometrium have become thickened and sclerosed and 
are no longer callable of closing by collapse of their walls 
as they normally should. There is thus both an excessive 
blood loss and prolongation of the period. This I think is 
the most rational explanation of the excessive menstrua- 
tion which not infrequently antedates the menopause and 
also of these cases of profuse hemorrhage occurring in 
women in the late thirties and early forties. 

In these latter there are usually other clinical evidenced 
of premature fibrosis uteri such as lacerated and infected 
cervix, large, hard, heavy tender uterus, and occasionally 
inflamed appendages. The cases of severe pre-menopausai 
and menopausal hemorrhage due to early and excessive 
uterine fibrosis do not respond to any form of medical 
treatment. The uterine wall is incapable of any reaction 
to such drugs as ergot or pituitary extract. Curettage 
while necessary for diagnosis is not curative so that if the 
menorrhagia is severe resort must be had to radiotherapy 
or hysterectomy. In the choice between these forms of 
treatment some regard must be had to the possible etiology 
of the condition. Some of the cases show undoubted evi- 
dence of chronic infection with lacerated, eroded and 
thickened cervices as well as enlargement and sclerosis of 
the body. In such the patients present a picture of a 
chronic toxeinia in addition to that of anemia and, in my 
experience, a total hysterectomy gives them the best hope 
of good health in the future. On the other hand, wo may 
find the cervix healthv and the onlv disability of the 

«' t.- t 

patient that due to blood loss. In such radium or X-ray 
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rreiuiiiciit is belter — always, of course, preceded b^* a diag- 
nostic eni'Ottagc. 

I believe that .t big field of preventive medicine is open 
to obstetricians and gj’iiecologists in the early recognition 
and treatment of cervical tears and infections following 
eiiildbirtli as a iiropbylactic against the development of 
chronic metritis or fibrosis uteri with its attendant men- 
orrhagia in the later years of sexual life. 

There is another histological picture found in some cases 
of severe menopausal hemorrhage, namely, what we have 
come to call a cystic glandular hyperplasia of the endome- 
trium. In this condition the endometrium is thickened, 
the stroma is of normal structure, the blood vessels are 
large and numerous, but not thickened, and the glands are 
irregular in size and shape, many of them large and dilated 
and all with active epithelium. This condition while most 
commonly seen near the time of the menopaiise ma}’ occur 
in quite yoiing women. Like fibrosis it is not amenable to 
drug treatment or curettage and may call for radiotherapy 
or In stereetomy. 

Tlie constant problem that presents itself to us in all 
these cases of excessive and of irregular bleeding at or near 
The age of the menopause i.s tliat of determining whether 
the bleeding is really menstrual in origin or whether it 
may be a symptom of a new growth and especially of a 
cancer of the cervix or body of the uterus. 

It goes without saying that every patient presenting 
herself to us with these symptoms should have a most care- 
ful and complete pelvic and general physical e.xaminatioii. 
This is sufficient to exclude gro.ss cancer of the vagina and 
the portio vaginalis of the cervix. It tells us nothing of 
the upper reaches of the cervical canal or of the endome- 
trium. Information regarding these can be got onh' by a 
dilatation of the cervix and curettage of the uterus fol- 
lowed by histological examination of the tissue removed. 

Under what circumstances is it our duty to recommend 
and urge this? In what instances may it safely he dis- 
pensed with? 
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(loiiK'triuin. I make it a rule avIkmi a woman past tlm 
moimpauso has vaginal Ijh'iMliinr Jind a o(‘iAinal ]i')lyp is 
foninl that sin* hi; <iivon an anestludic, and tin; nici-us ho 
rnvi ttod when liio jiolv]) is roinovod. 

jr wo ivimmilion thosiinjdo facrt that caiifor of tin; ntoi'ino 

ondonioliinin oi- of (ho oorvix bloods l)ooanso it nh:oi“atos 

and lliat. ( hovofoiH*. tho liloodini^ is inrlopond(‘nt of. and nn- 

lolatod to. nionstrnation wo shall ho in lo.ss h(*sitanoy as 
• • • •>. ' ^ , 

to the typo of case in whioh (*xi>lnia1ion of (In* titonis is 

oblijratoi-y. In a oaso of advanood fibi-osis ntofi with ao- 

iivoly fnnolinninir ovai-ios tlnn-o is jn-actioally ot)nii^uions 

hloodinji: hooanso tho blood vos.^o^ of tin;, ondoniotfiiUJii 

opoiKid np as the rosnlt of one nionstiaial stimnUi.s liaA-o 

not < loso<l lu'foro tho next stiinnlns an-iv('s.- . In sncli'.ra 

i:as(“ a diae:nostie onrottairo is tho only nn*ans of distiii- 

^uishine: it fi'om oi<roinonia ov oth(*v ntovino lesion. 

• A fibfons jiolypits pi-ojoctinj; from tin* oofvix and nl- 
coi-atiiijr oansos inti'i-mittont or conlinnons bh.'odin^, and 
.such polypi are most often found in wonn*n at or after tho 
menopause. Tho atrojiliy of the uterus in tho post-ineno- 
Iiansal period is a factor in bxtrudinp: such tnmor.s from 
(ho ntorino wall and out thronj 2 ;h the cervical canal. It is 
interr-.sting to note that very often such tumors are found 
in women who Innc had several children — tho type of pa- 
tient in whom one least expects to find tho oi-dinary fibroid 
during active sexual life. 

The only other bleeding condition to be mentioned now 
is senile (‘udomol rids, a condition occurring some years 
after llie menopause in a uterus which has undergone ex- 
treme alro])hy and in which, as a rule, the cervical canal 
is occluded by plastic adhesions. This occlusion of the 
cervix is not iiermanent or complete for it. apparently, al- 
lows acc(‘ss to the uterine cavity of organisms of decom- 
position which acting on the necrosing lining of the uterus 
produce an extremely fetid discharge. This may escape 
into the vagina from time to time and in nearly all cases it 
is blood stained as a re.sult of deep nlcei-ation into the 
uterine wall. The occurrence of such a fetid blood-stained 
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(lischariie in n -woman past ilie inenopanso. of conrso. at 
once conjnres np the picture of cancer. It is only on 
diagnostic curettage that tliat diagnosis can be excluded. 
In cases of so-called menopausal or po.st-meno])ausal ar- 
thritis the po.ssibility of partial occlusion of (lie cervix and 
the locking up of small pockets of pus in the canal or in 
the ut(‘rine cavity should be borne in mind. There are 
numbers of cases on record -where the draining of such 
collections has resulted in a di.sappearauce of the joint 
condition. 

Leavijig now the uterine hemorrhages let us turn for a 
moment t(< other conditions arising as a result of the 
atrophic changes following the menopaiise. Of these, by 
far the commonest is cy.stocele. If the proper sui)porting 
fascia of the bladder has been grossly injured during 
childbirth a cystocele will develop very soon after. Such 
a. cystocele tends to become progressively larger up to and 
after the tinu' of the menopause. In many instances, 
however, the damage has not beeit sullicient to result in a 
definite prolapse of the bladder at the lime and this may 
not become apparent until one or two years after the meno- 
pause when it gradually develops as the result of loss of 
support due to atrophy of the pelvic fascia. In such 
cases incontinence of urine, an inability to retain urine 
under such strains as coughing, laughing, or making a 
sudden mov(>nient, is a common symptom. As a rule cys- 
tocele and prolapse of the other pelvic organs become ag- ' 
gravated after the menopause. It is, therefore, Avell to 
advise patients AA'ith these conditions to haA’c them treated 
operatively as soon as their child bearing period is over 
and certainly befoi'C post-menopausal atrophy has ren- 
dered the proper fascial and muscular supports of the 
i>rgans feeble and difficult to define. 

I never operate im a case of prolaiAse in a Avomau over 
fifty Avithout thinking of all the years of disability she 
has gone through, putting off the eA'il day of operation 
in the hope that the change of life Avould make things 
better and finding instead that it made them worse. 
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yoiMiially after the juenopause the folds of the vagina 
heconie sinontlied nut, the epitlielinm becomes thin and 
the Avails contract, especially in the regioii of the fornices 
which become shalloAver and shallower nntil the i-oof of 
the vagina becomes cone-shaped with the small atroi)hied 
cervix at its apex. At this stage the uterus has become 
a shrunken organ and as a rule lies in a po.sition of slight 
i-etroversion. At this time a condition known as senile 
vaginitis maj- develop. This takes the form of small areas 
from which the epithelium ha.s become completely des- 
quamated and which exude a watery discharge, often blood 
stained. These areas have a red color giving to the vaginal 
walls a red, irregularly mottled appearance. Saprophytic 
organisms grow on the desquamated epithelium producing 
a thick, often fetid, discharge, Avhich indtates the loAver 
reaches of the canal and the region of the vestibule and 
vaginal introitus. The patient suffers from itching and 
pain and may be rendered extremely miserable. There 
is a tendency for the walls of the vagina to become ad- 
herent especially at the roof and dyspareunia may be a 
prominent symptom. As the result of atroph}’’ in the ves- 
tibule there may be undue exposure of the urethral mu- 
cous membrane which becomes inflamed and sensitive. 
Or, a urethral caruncle may develop. 

The earlj' stages of this condition of senile A'aginitis 
may be pi'esent befox’e the menopause is established. It is 
important to recognize them then, as treatment may be 
effective. The application of iodine or of 15 per cent, ni- 
trate of silver solution to the individual areas together with 
the administration of OAmrian substance may be curativi'. 
When the discharge is fetid and blood stained no treat- 
ment .sliould be undertaken until a possible cai-cinoma of 
cervix or .fundus uteri has been ruled out. 

An extensh’e atrophic condition may develop in the 
vestibule, in the labia minora, and round the vaginal en- 
trance. The epidermis becomes thin and the .snb-d<u-mie 
tissue undergoes extreme fibrosis and contracture. There 
is a severe pruritis and pain from the contraction of the 
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parts. To this condition the name kraurosis has been 
given. It is extremely resistant to treatment although 
good results have been recorded in a few cases from the 
use of ovarian extracts. It is a condition to be distin- 
guished from leukoplakia vnh'ae Avhich affects the skin 
surfaces outside the region of the vestibule and Avhich is 
often a precursoi' of cancer. Ivrauro.sis is not a precan- 
cerous condition except in so far as the severe itching may 
lead to the production of abrasions and fissures by scratch- 
ing. Such areas in elderly people are never free 
from danger. 

Pruritis vulvae is a generic term ajiplied Avheu any con- 
dition produces itching in the vulvar and perineal region. 
It is commom'r at the time of and after the meno]iausc 
than at any other period of life. It always calls for the 
most careful invi'stigation as it may be due to such a 
variety of conditions — pediculi, round worms, glycosuria, 
irritating cervical and vaginal di.schnrge, lencoplakia, 
kraurosis and cancer. In .some ca.ses all of the.se can be 
ruled out and no lesion is detectable except that due to 
scratching. In such, treatment by X-ray often gives relief. 
A few Avords may be said regarding the effect of the meno- 
pause on peh'ic neoplasms. 

Uteuine Fir.noM yom .\. 

It is a Avell recognized clinical fact that a woman Avith 
uterine tibroids tends to haA’C a delayed menopau.se. Such 
women often go on menstruating till Avell over fifty. It 
is, therefore, a mistake to encourage a Avoman Avho is haA'- 
ing menorrhagia from a fibroid tumor to AA'ait for the 
menopause for relief. She may be incapacitated for the 
best years of her life if she does so. While small, symp- 
tomless fibroids usually undergo retrogression and may 
])ractically disappear after the menopause, these Avhich 
glA’c rise to symptoms of any kind ought to be treated by 
operation or by radiation AA'heuever these symptoms call 
for it. At and after the menopause various degenera tiA'e 
changes may occur in the tumors and may make their rc- 
moA’al adA'isable. One of the commonest of these is cal- 
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cillcatioii. wliicli may remlar tlie tumor .so lioavy as to 
cause pressure .symptoms uecessitatiug opei-atiou. IJefer- 
ouce has already been made to the extrusion of a fibrous 
polypus at or after the lime of the mono2)ause. 

(.'a.nh’ei; ok tmk UTi:ia;.s 

One of the very interest iug facts regarding the age in- 
cidence of cancer is that cancer of the cervix occurs at an 
earlier age than cancer of the body of the uterus. The 
former is common at about the age of the menopause — 
thirty-eight to fifty. The latter is common in the years 
which succeed the menopau.se — fifty to .seventy. 

OvAUiAX Tr.Moiis 

Ovarian tumors may be j^re.sent at any age. Tho.se .seen 
in very young girls and those seen in women after the 
menopau.se are more likely to be malignant than those oc- 
curriug in women during their active sexual life. An 
ovarian tumor in a woman of fifty or over, especially if 
a.ssociated with ascites, .should always be regarded with 
the greatest suspicion. 


Let us now turn for a short time to a consideration of 
the normal changes and the possible disabilities which may 
occur in the woman generally, at and after, the meno- 
pause. These result from the withdrawal of the ovarian 
hormone from the circulation. I shall not dwell long on 
this part of the subject as the speaker who is to follow me 
will deal with it in a much moi*e informed and authorative 
way than I can. 

While it is true that the ovary is essential for rei)roduc- 
tiou and its internal secretion is necessaiw for the function 
of menstruation and for the maintenance of the uterus in 
such a condition that it can embed and nourish a fertilized 
ovum yet the ovary in its turn is dependent on other or- 
gans for its efficiency. The more the actions of the vari- 
ous ductless glands are inA'estigated the more apparent 
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does it become that there are Yarious and complicated in- 
teractions between them and that the failure, of one will 
lead to disordered action in the others. Thus while the 
menopause is directly due to the failure of the ovary to 
produce and pass into the circulation its hormone or hor- 
mones this failure may be the result of dysfunction of one 
of the other ductless glands. Thus a thyroid or a pitui- 
tary deficiency may lead to amenorrhea and to sterility 
long before the usual age of the normal menopause. We 
see this in the case of the thj’roid in myxedema and in 
the case of the pituitary in Frcehlichs dystrophia adi- 
poso-genitalis. 

So, conversely, Avhen the ovarian secretion fails there 
are effects on the other ductless glands and those effects 
may produce symptoms. In the normal natural meno- 
pause the withdrawal of the ovarian secretion is a slow, 
gradual process and the adjustments take place with lit- 
tle disturbance to the individual. If, however, the ovar- 
ian secretion is withdrawn suddenly at the time of the 
natural menopause or as the result of castration, either by 
operative removal of the organs or by radiation, marked 
general disturbance ma.y result. In this connection it is 
interesting to note that the symptoms of the artificial 
menopause are always more marked and more prolonged 
after the removal of comparatively healthy ovaries than 
after the removal of those more grossly diseased. In the 
latter case there has been a gradual failure of function 
and readjustments have been going on before the final ab- 
lation. 

I heard from a colleague the other day of a patient who 
had a castration dose of X-ray fifteen years ago to I’ender 
her sterile and who now at the age of forty-five suffers 
from menopausal symptoms as intensely as she did a year 
after treatment. 

Most Avomen have an altogether exaggerated and dis- 
torted idea of the disabilities and dangers of the meno- 
pause. This is due to that unfortunate trait in the char- 
acter of the average woman which impels her to communi- 
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cate to lu'r kiml all tlio sti>rics of distross ami disastor 
wliieli may liave come to lior tioiioo and to lot notliiiiir be 
lost in the telling tlioroof. Ir has ahvays sooiiknI to me 
strange that sneh tales should he so common regarding 
natural processes like childbirth and the menopause ami 
that au educational campaign shonhl be uecessai-y tt^ in- 
still a little knov ledge regarding the early symptoms ami 
nature of cancer. 

In the average healthy woman the meiu'pause is mn 
accompanied by distressing symptoms and it is not likely 
to precipitate disease in »*xtra-geuital (U-gans. fshe may 
experience certain vasomotor disturbances such as hot 
Hushes and sudden perspirations, slight attacks of di'/./.i- 
ue.ss or of Inaidache. These are tin* restdt of imperfect 
vasomotor control as the result of the gradual withdrawal 
of the ovarian secr(*tion. Such symptoms are nsnally more 
marked with an artificial menopause due to castration than 
with a normal climacteric. They are best relieved iti iny 
experience by tin* administration of a ]»ri*i)aration of 
Whole Ovarian (Hand. I know that it is held by many 
and they have some scientific evidence for their belief, that 
the oral adiniiustration of all gland preparations except 
thyroid is valueless as their active substances are not ab- 
sorbed through stomach or inte.stine. I have no ]>roof to 
the contrary, but I have frequently noted clinical im])rove- 
ment in patients Avith the aboA-e mentioned .symptoms Avhen 
ovarian substance has been given by mouth. Al'hen both 
ovaries have been removed by operation the implantation 
of eA'en a thin slice of one of them into the rectus muscle 
postpones and may ward off altogether these unpleasant 
symptoms. 

General nervous symptoms, of Avhich the commom*st are 
irritability, inability to concentrate, and mental depres- 
sion occur in a certain number of Avomen These symp- 
toms are the same as those Avhicli many Avomen experienct* 
during and towards the end of each menstrual period. 
It has been conclusWely proved that ‘‘in the organism of 
the healthiest Avoman there is a monthly period of depres- 
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sioii ill ]ier vital processes Avhich finds definite expression 
in all lier activities” including tlie psychic and nervous 
(Graves). When the monthly ct'clc is disappearing at 
the nienoiianse this period of deitression may become more 
prolonged and may last for weeks or months instead of 
days. If there is an inherent or inherited instability of 
the nervous system all the symptoms will he more marked. 
They are aggravated by dAvelling upon them and by the 
fact that at this lime many women are leading an aimless 
and purposeless life. Their children have grown np and 
have homes of their own. Their households no longer de- 
mand the greater part of their da^v They have no mental 
occupation and fall an easy prey to depression and ennui. 
As Brettauer lately pointed out, if more women cultivated 
a hobby which would occupy and interest them after them 
retirement from the active business of rearing a family 
and managing a household there would be fewer jisycho- 
neurotics. 

One might mention a host of other pathological condi- 
tions occurring iu women at or after the age of the meno- 
pause but these would be outside the scope of our subject 
for they are in no way related to the menopause as such, 
but are incident to the aging process and will be dealt 
with or have already been dealt with by other speakers. 

For most women fortunately the years which succeed 
the menopause are the most peaceful, the most mentally 
productive, and the most satisfactory in their lives. 


UROLOGY, ITS COXTACTS WITH GENERAL 
MEDICINE " 

Joseph F. McCarthy 

Director, Department of Urology, Post Graduate Medical School 

and Hospital 

In casting about for a subject to present to this au- 
dience, it occurred to me that before a group of professional 
men, many of them engaged in the various specialties, iier- 
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iiaps a i:reatcr iniinbei- (Mijintsscd in ^einn-al practice, it 
niiglil l)c well, ratlier than read a coniinnnication «)n a 
formal to])ic, to toncli here and there on the high sj)Ots of 
the s^nhject as a whole and to emphasize such features as 
m.ay prove intei-esting and perhai)s infoi-mative to the 
general ]>ractitioner. 

That the ])rofession owes mnch to the urologists is 
easily snsceptihle of ])roof. It sntlic.'cs mei-ely to mention 
the tremeiiclons lowering of the mortality rate in prostatec- 
tomy, the development and r<“fin(*mont of the eystoscoite 
and the establishment on a sonnd basis of the valn(^ of 
blood chemistry. The latter, it might be added, Avas 
rontinely employed in urology before its general accej)t- 
ance in medicine. When we add to this renal function 
colorimetric tests, the roentgen ographic study of the 
genital tract, urctero-pyelographic, cystographic and 
seminal-vesiculographic delineation of these structures 
with mathematic precision, it is .safe to state that urology 
at least from the stand])oint of diagnosis, is within .0 per 
cent, of an exact science. None excels, and it is donbtfnl if 
any branch of medicine ecpials it in scientific accomplish- 
ment in the past decade. Twcnity-live years ago when f 
hist entered this held of activity the leaders wei-e men of 
the broadest culture, ])Osse.‘ised of an intellectual accom- 
plishment that it would be dillicult, if not im])0ssible, to 
match to-day. To mention a few: the elder Keyes, Tilden 
BroAvn, Bolton Bang.s, Alexander, Fluhrer, Hadyn, Morton. 
These gentlemen, notable for many attributes, possessed 
from my vieAvpoint, one outstanding qualitj’ — marvelous 
tactile sense. This becau.se of the fact that many of the 
procedures noiv done in the open or under precise vision 
were in those days closed operations where the slightest 
error in tactile interpretation might have been a matt(;r of 
serious import. To-day, because of the striking develop- 
ment of cystoscopic and endoscopic instruments, of instru- 
mental operative procedures with telescopic equipment, 
with but one or at the most two exceptions there is no 
reason for performing these procedures Avithout adequate 
A’isualization. 



10 liL l.F.KTIX of the NEW YORK ACADEMY of MEDICINE 


Aside from its ever increasing scope tlie distinction be- 
tween tlie urology of twentt’-live years ago and that of 
to-day is one of visualization. 

To relate here the many cau.sative factors of pyuria, 
heiiiaturia, nocturia and so fortli, would serve to defeat the 
purpose of this communication, which is, to stress such iiu- 
Iioriant features as have a generalized, and at the same 
time, practical application. Pyuria may take its origin in 
the kidney parenchyma, the renal pelvis, the bladder, the 
sioiiinal vesicles, prostate, Cowper's Gland, the Glands of 
Inttre or tlie Lacunes of Morgagni. Microscoxtic xyyurias 
art', to tlie general x>ractitioner, frequently misleading, 
llert' (‘iiiers the question of the xtrocedure of the collection 
of specimens. The first requisite is sterile bottles or test 
tubes. It is a routine xirocedure in our office to send only 
sterile catheterized specimens of female patients. The 
same practice is carried out in males tvho have microscopic 
jiyuria and who give a remotely antecedent history of ure- 
thritis, or, in whom we susi>ect a low grade lirostatitis. 
?i[icroscopic study of the x^i'ostato-vesicular secretion, to- 
gether with catheter specimens of the urine, clears the diag- 
nosis of many of these case.s. Insurance companies, it 
seems to me, for the most part overlook this point: many 
cases are rejected, who after a x>roxier treatment become 
good risks. 

Gii the question of Avhat constitutes xms in the urine, or 
where the border line between the normal ends and micro- 
scopic pyuria begins, we hai'e no universally accepted rule; 
some laboratories report any leucocyte observed in the 
high power field of a centrifuged urine, as a pns cell. This, 
I consider misleading. Here is what one highly qualified 
technician said in answer to my question on this matter: 
"Polymorphonuclear leucocytes are as a general rule an 
crideitce of inflammation. A few polys are always to be re- 
garded with suspicion and the cause for their presence 
ascertained. A few mononuclear Icncocgtcs can be con- 
sidered normal. Clumped Icucoci/tcs are always an evid- 
ence of pus microscopicalh/.'' Where 7-10 x^olynuclear 
leucocytes are present in a 1/12 oil immersion field, it may 
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thou be said that a pyuria is ju-oscut, ovou thougli tl\e re- 
maiudor of the field is full of blood colls. Clninpod leu- 
oocytes are, of course, evidence of p,us. 

Hero is another opinion as to ivhat .slinnld constitute tlie 
requisites in reporting microscopic pyuria. Fifteen c.c. of 
urine sliould be ceutrihiged o ininnte.s, the sediment spread 
out over an area of about 4 square centimeters and the 
number of pus cells per high power field reported. Leu- 
cocytes .showing clumping and granular degeneration in 
the cytoplasm we characterize as pus cells. Leucocytes 
scattered throughout tlic field Avitliont clumping and .show- 
ing distinct nuclei in a clear cytoplasm are called leu- 
cocytes. Methods of micro.scopic examination of urine for 
erythrocytes and leucocytes in urine should be standai-dized 
for all laboratories. The occurrence of 5-10 pus cells per 
liigh power field in the urine is significant and tlie cause of 
this should be determined. A differentiation of pus cells 
from leucocyte.s, should be ba.sed upon examination of a 
stained smear of centrifuged urinary S(>diment. Loose 
methods of reporting quantitatively the number of pus cells 
should be discarded and the number of colls in a field 
seen under the high dry objective definitidy counted. 

The foregoing, obviously, is a situation calling for cor- 
rection and definite standardization. Medical men depend- 
ing upon outside laboratories for this information should 
be insistent in their demands for precision in reporting 
such findings. Tlie reaction to litmus of such pyuric urines 
is of value, inasmuch as bacteria are highly selective as to 
the media in which they thrive. It seems to me likewise 
inadequate to have a knowledge merely of the fact that a 
urine is alkaline or acid. There are times when the degree 
of alkalinity or of acidity is a matter of considerable mo- 
ment and inasmuch as these tests are simple colorimetric 
procedures the quantitative estimation of the alkalinity of 
a gh en specimen of urine may prove at least informing. 

Urinary Incontinence and Retention 

I link these conditions because it has been my observation 
that medical men frequently misinterpret the one for the 
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otlici'. In all casos of apparent urinary incontinence antl_. 
in fact, in inosi case.s of frequency of micturition in male 
or female, llie re.siclual urine .should be estimated. Tf there 
he more rlian should be withdrawn at one lime, and that is 
not much, the bladder may tlien be outlined by ijalpation 
and percus.sion, to giAe an approximate estimate of the de- 
cree of total retention. 

Decompi-e.ssion of retained ui-iue is a subject of tlie ut- 
most importance and one to Avhich a great deal of study 
has been deA'oted by urologists during the past feAA* years. 
Of course, it cannot be accoi-ded proper consideration in 
the time here allotted, yet it is not too complicated that it 
may not be boiled doAvn to simple rules. It is for the 
general ])raclitioner to determine that the patient has or 
has not n'sidual urine; it should not be his concern hoAV 
much, at h'ast, by the method of rapid decompression — 
leave this determination to paljration and percussion, thus 
consetwing your patient. The disastrous consequences en- 
suing upon rapid or over-zealous decompression of retained 
urine, should be, but is not alAA’ays, a sufficient deterrent 
even to the expert to keep off. Where, hoAvever, circum- 
stances or the exig(>ncies of am" giA’en case call for gradual 
decompression at the hands of the general practitioner, the 
folloAving procedure' may successfully carry him over a tiy- 
iug spot. ^A'hile for the most part many methods of grad- 
ual decompre.sision liave been suggested, because of their 
difficulty and complexity, A'cry fcAv of them liaA'c been ac- 
corded general use. To Dr. Rose, of Cleveland, hoAA"ever, 
I am indebted for the simplest and at least as effective a 
method as any hitherto emiffoyed at my hands. 

Returning from a meeting of the American IMedical As- 
sociation at Minneapolis last June and chatting OA'cr the 
subject Avith this gentleman, aa'Iio in my opinion has de- 
voted much study and discriminating thought to the com- 
])lex physical and m'urological problems involved in this 
condition. I asked him Avhat in his opinion aa-os the neai'cst 
to an ideal method of decompression. His ansAver Avas ‘■'an 
indwelling I?so. 0 ureteral catheter and at the same time 
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was iiiaiiiiaiiK'd just a littlt* ahead of tin; iiitako.” Since 
tin’s Time we Iiave employ(*d. with a sliglit dilVei-eiiee in pro- 
cedui-e, tins ireiieral ]*i-inei)>le. with the utmost, satisfaetion. 
We liave found, liowevec. (hat a Xo. T oc Xo. 8 j'reneh. 
soft lulther. urethral eatluUm-. iu other words, a child’s 
size eathettu-, has woi'k(‘d out, in a "i-atifyiiiir maimer. Jn 
.1 f(‘w ease.s. where' even a Xo. 12 oi- Xo. 1-1 French, soft 
ruhhi'r catheter was not toh'i-ated hy the jiatic'iit. the suh- 
stitutiou of tin* much smallei' sized cat heter just mentioned 
was home with the ;j:reat(‘S( I'omfort to the patient and 
satisfaction to myself. It is safe to jn-edief. that with the 
strictest sur":ical asepsis. ^<*U(*ral jnactitioner.s. where (he 
necessity arises for this jn-ocedure. with the same di- 
rections as to intake of Iluid. may emjiloy this measui-e with 
a comfortin'! sense of security. Finally, maki* this a rule 
— in all case's of freiiui'ne.v. or urinary disability, male or 
female, unless there he a specitic coni ra-indication. as- 
certain whethei- residual urine e.xisis or not. and if you can 
restrain yourself, do not withdraw tnoi-e than is suflicient 
to indicate that there is or is not residual, and if there he 
re.sidual, comjilete your education on (he subji'ct hy jialpa- 
tion and percussion of ilu' bladder itself. Iu nil .'iiiijposcil 
prostdlic.s. iiicouiiuciitfi. or rclriitioii ruses, susjiect tabi'S. 
test their knee jerks, pupillary reactions, equilibrium, rou- 
tinely Wasseianann all patient.s, and inasmuch as iuciiiient 
tabetics are frequently negative to Wassermann they 
should, when under suspicion, have spinal fluid ('xamiua- 
tion. This is not anybody’s job, simph' as is the pi-oc(!dure : 
select the individual whom you would have do it on your- 
.self — if you'd hurc it done on yourself. Incidentally it is 
better to diuqi the term “Wassermann" as the latter c;ir- 
ries considerable siguificanc(' to the lay public. We like 
the term -‘Kahn Test." fX'ot original Avitli us). 

PUOSTATIC SUUOEIIY 

The time for prostatic surgery is when an individual in 
the prostatic age manifests an appreciable degree of dif- 
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ficultv in the act of micturition, tojrether with nioht fi-e- 
fluency, with residual of 2-3 ounces: and when these clin- 
ical manifestations fail to yield i^roinjitly to the ordinary 
conservative measures. jVIy colleagues will tell you that 
I am a confirmed conservative, hut, if a continuous ex- 
perience since 1901 has taught me anything, the lesson I 
have learned is, do not putter or procrastinate with a well 
established prostate. If you do, it will continue to grow 
and spread out in business and it will be bad business for 
5 'our patient. To massage a true hypertrophied prostate 
is some degrees worse than taking money under false pre- 
tences. Surgery of the prostate, however, does not of ne- 
cessity imply prostatectomy ; it may mean the simple intra- 
urethral removal of a segment on the floor of the prostatic 
ring. I will later visualize this procedure. (Consider- 
able success has attended the use of burning a channel 
through this bar by means of a diathermic or endothermic 
electrode, but in my hands the visualized punch procedure 
to be later described has given me, at least, the greater 
satisfaction. ) Let me emphasize, lest it be forgotten, that 
while there are a number of advocates extending the field 
of usefulness of this step to adenomatous prostatic intru- 
sion, my experience to date has not justified its extension 
or its application beyond that of the fibrous prostatic bar 
or so-called collar type of prostate. It is quite x>ossible, 
however, that because of the notable recession in size of 
an enlarged prostate following a punch operation, this 
step may eventually when emjiloyed sufficiently early, 
prove a veritable boon to prostatics. 

Prostatic hyj)erplasia is a highly disorderly process, one 
lobe may enlarge to the exclusion of the other, or they may 
enlarge simultaneously if in different degree. Kemember, 
too, that digital examination of a j)rostate tells but part 
of the story. One should bear in mind that this organ 
enlarges in one or all of three directions — intravesically, 
intra-urethrally, and intra-rectally. With this in mind one 
may not conclude because of the fact that there is no mani- 
fest intra-rectal encroachment that the prostate is not an 
obstructing one. Digital examination in carcinoma of 
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XOCTIIMA 

For the proper recognition of the niulerlying factors in 
noctnria or niglit freqneney many tilings are to be con- 
sidered. At the beginning tin* oiiserver must note wbetbcr 
it is a pidytiria, meaning a large increase in tlie vtdtime of 
nrine necessitating frequency of micturition, or, an irrita- 
tive noctnria; l»y lliaf f mean a localized irritative condi- 
tion. Wbetber it be a general conslilntional ora local ur- 
ological one. 'J'o tills end twcnly-fonr lionr total volume 
nrine is necessary, the amount voided at each .act of micturi- 
tion, tlie specific gravity, tbe comjiarative ilinrnal fre- 
quency, the presence or absence* of residual nrine. the most 
Iiainstaking bistory, a complete ])by.sical, ti (inantilative 
diurnal as opposed to tbe (luantitative nocturiml nitrogen 
urine output. If this data is not productive of diagnosis a 
complete instiaimental tirological survey with colorimetric 
tests, biocbeniical studie.*J. etc., is tbe rule. 

It lias been previously claimed here that urology is 
witliiii 5 per cent. — let ns .say to b(* liberal, tvilliin 10 pel* 
cent. — of exact diagnosis. Well of this percentage of fail- 
ures in early diagnosis SO per cent, are tvomen. If an 
urologist cultivates an exaggerated ego, a half dozen con- 
secutive cases of women in middle or later life sulfering 
from micturitional freipiency, urgency, dysuria, noctnria 
and so forth, will (juickly deflate it. I know they have 
helped me retain my innate mod(*.st\’. Years :igo from sad 
ex])erience I learned the importance of estimating residual 
nrine in Avomen, something urologists are apt to overlook. 
It has been my experience in many of these cases after most 
complete examinations, to find myself at a loss to account 
for the severity or the per,sistence of symptoms in women 
of this type. Whether oFscure bladder ulcers, equally ob- 
scure abnormal narrowings or angulations of the ureters 
as I sn.spect, is the underlying cause in a considerable num- 
ber of cases, I cannot at this time with sufficient assurtince 
determine, but that they are difficult to a degree, I Avill 
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freely concede. Inasmucli as many of these women are at 
or about the period of menopause it is highly probable that 
this interposes a not inconsiderable factor. Such cases im- 
press the urologist with his lack of foresight in neglecting 
the studj* of psychiatry. Occasionally a mild and easily 
overlooked urethral le.sion may be the only demonstrable 
cause. jSTot infrequentlj’^ a very small caruncle, when re- 
moved, results in the complete disappearance of these un- 
pleasant manifestations. A case of urethral diverticulum 
was discovered only after five or six instrumental examina- 
tions. This woman, a j'oung married subject, was incon- 
tinent only on walking. The mechanism was that in the 
act of micturition the diverticulum filled and this sac 
emiitied itself external to the sphincter under activity. It 
is quite evident, therefore, that we have much to learn 
about this interesting, if perplexing, phase of urology. 

Hematuria 

Hematuria refers to Moody micturition. Blood in vary- 
ing amounts, microscopic and macroscopic, in a voided 
specimen. While in pyuria catheterized siiecimens are. the 
rule, in hematuria voided specimens are customary prac- 
tice. The presence of blood is determined by its gross 
physical aspects, microscopic study, and chemical tests, 
.such as benzidine. The intensity of the bleeding is deter- 
mined by tbe density of coloration and character of clots. 
In massive hemorrhage one should never forget jialpatiou 
and percussion note of bladder. This latter step some- 
times tells the Avhole story. In the non-retention type the 
quantity of blood lost in a given specimen of urine may be 
estimated by the following test, worked out at my sugges- 
tion in our laboratories at the Post Graduate by Dr. John 
A. Kilian. To the best of our knowledge this procedure 
has not hitherto been employed clinically. It is as follows : 
Determine colorimetrically the amount of Iron in the urine 
— as the percentage, of Iron in Hemoglobin is 39 per cent, 
and the Hemoglobin about 15 per cent, of whole blood, the 
calculation is a simple one. The entire procedure requires 
about 15 minutes. 
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Constitunonal tests, hemoglobin, red cell count, blood 
clot time, general aspect of the patient arc all to be con- 
sidered. Careful history, physical examination, blood 
chemistry, blond pre.ssure and .so forth, ^vill help the prac- 
ritioner or specialist to determine whether one is dealing 
with a so-called medical or surgical hematuria. From a 
svinptomatic standpoint and a.s an aid to interpi’ctation of 
the etiology, the various types f>f hematuria shotild be 
noted. Eememher it is not enough to say that a iiatient 
has hematuria. One should, because of its signilicanci*, 
know that it is an initial, a terminal or a total hematuria. 
This knowledge freiiuently leads one to tin* diagnosis. I’ain 
and the etTect of movement .should also be carefully noted 
for the same reason. 

Management: The tirst ri>action of the medical observin’ 
to the presence of hematuria in a patient is or should be. 
that it is in elTect nature’s call for help and .should the doc- 
tor neglect its warning he is patently derelict ; secondly, in- 
asmuch as most hematurias are inti'rmittent it is dangi'r- 
ous practice to assume that tin* administ lation of the cus- 
tomary medication has in any manner been instrumental 
in effecting a cessation of bleeding. The recoi’ds of any 
urologists will show that with few exceptions hematurias 
are referred to them with historii>s of blood in t!ie urine 
any where from six months to several years and because 
of this neglect, largely chargeable to the general practi- 
tioner, many valuable lives are lost. Then too, many med- 
ical men and Avomen erroneously believe that it is unwise 
to submit their patients to cysloscopic study during the 
period of hematuria. This misconcejition may I’i’sult in 
first, a lost opportunity on the part of the urologist to vis- 
ualize at once the source of the blood, a knowledge of Avhich 
is of much value in directing his later studies of the case; 
01’, secondly, Avhen the urine clears the patient as a rule ex- 
periences an increased sen.se of well being, with diminished 
apprehension and an accentuation of the natural repug- 
nance to instrumental .study. The significance of this to the 
physician and his charge is too self cAudent for comment. 

Under the heading of bio-chemistry I Avill quote Dr. John 
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function. Experience ■with this to.st has doinonstrated to 
us its practical value, particularly in those cases of mild 
renal inipairinent showing no cliemical change.s in the 
blood. It is an accepted fact that Avith progressive impair- 
ment of renal function there is oh.served a definite sequence 
of retention of the nitrogenous waste product, fwst uric 
acid, then area and finalhj crcaiinin. An increase in blood 
uric acid is frequently interpreted as an indication of the 
initial stages of i-enal impairment. Great care sliould he 
exercised in this interpretation because there are other fac- 
tors entering into this, which time here does not permit to 
elaborate. Liver functional studies are growing increas- 
ingly important in the accurate determination of renal 
functional diseases. In all cases with renal impairment 
showing keto-genesis, or vomiting, the alkaline re.serve of 
the blood idasma should be repeatedly determined. The 
most practical and dependable means of estimating the 
alkaline reserve of the blood is by determining the carbon 
dioxide combining power of the blood plasma.” Then, too, 
especially in post-operative urological conditions the hap- 
hazard administration for any considerable period of tinu' 
of alkaline or acidulated fluids without regular check-u]) 
of the CO2 combining A-alue of the blood of these patients is 
not dcA'oid of danger. I have seen patients thrown into con- 
ditions of threatened alkalosis or acidosis bj’ the failure to 
observe this rule. The estimation of CO: combining valm; 
of the blood in urological case.s, especially the graver ones, 
is to m3" mind the real outstanding accomplishment in the 
field of biological chemistiy in the last few 3'ears. It is 
something that has not yet come into general use even at 
the hands of the recognized urological centers of tliis 
country. In this connection we have recently added the 
duodenal tube to our urological armamentarium. Ily its 
emplo3"ment we liave been able in a fcAv desperate cases 
failing to respond to all other measures, to convert these 
patients into veritable chemical laboratories and have 
thereby saA'ed a number of lives impossible of salvage by 
any other method. It has proven in our hands the niost 
effective means of administration of acid, alkalis or other 
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media as ])rotai-^ol. collargc*!, tlu* liisimilli preiiaralioiis 
■were roiilinelv employed and it was soon found tliai in a 
considerable number of cases temporary or permanent 
damage to the extent of eomjdete <lesti-nc!ion of tbe kidneys 
liad resulted Pain and at times violent reactions were 
])rctty generally flie rule following Ibis piaicednre. Fortun- 
ately, bowever, since tbe introduction of tbe use of isotonic 
solutions of sodium iodide jier cent, or (;vcn bigber, no 
such outcome is oliserved to-day. The reason for tin's, doubt- 
less, is because of tlie fact tiiat anything u.sed in tlie renal 
pelvis .should also be a suitable medium for intravenous 
injection, such as is isotonic solution of sodium iodide. 
To-day in properly selected east's we antieijmie littb* or no 
reaction, certainly no reaction of consetinenet'. Wlnui grav- 
ity is employed for tbe introduction of this medium, when 
these solutions are carried in sterile amjmnie containers, 
and not sterilized rejieatedly, it is in our opinion a wholly 
innocuous jirooedure. Throngli the emjiloyment of this 
medium by means of the cysto.scojie we are able to delineate 
with the utmost jtrecision the renal jielvis, the ureler.s, the 
bladder and the seminal vesicles. T(»-day we will endeavor 
to show you an im]n'Oved te«!bnic]ue for delineating the 
latter organs that has not been, so far as we know, here- 
tofore demonstrjited. Uy this method, the seminal vesicles, 
a hitherto obscure organ is brought out itito the .search- 
ing .spjot light of orderly scientific scrutiny, liy it not 
only the phy.sical conformation, but also tin; unmixed bac- 
teriolog;!' of the vesicles, as well as the viability of the sper- 
matazoa in its natural habitat, may be determined ; and 
finally in the presence of .sluggishly motile or dead .sper- 
matazoa it may be possible by direct treatment to remove 
conditions inimical to their viabilitj-. 

Mj' auditors may easily deduce from the jireceding re- 
marks that an urological survey is by no means a simple 
procedure. While the cystoscope is undoubtedl}' the most 
important of our diagnostic method, s, it is but one of a num- 
ber of procedures and in itself is never completed in one 
study. But, where a prompt diagnosis may readily be ar- 
rived at in a frank case, the border line case, however, fre- 
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quentlT involves a serious study over a period of some days. 

To niy auditors, most of whom have liosiiital affiliations, 
I would stress the importance, if you are not already thus 
equipped, of establishing separate urological divisions in 
your institutions — that you subordinate, perhaps, some 
of your preconceived ideas of custom and precedent and 
realize the irresistible trend of the times and help your 
separate departments in the cultivation and development 
of these highly exacting specialties, such as is urology. 

To the educator who still considers urology as one of 
the minor specialties, I would suggest that he is thinldng 
in terms of the very brilliant, but equally dead past. 


ARTHRITIS AXD OLD AGE ^ 

Russei.i, L. Cecil 

Assistant Professor of Clinical Medicine, Cornell University Medical College; 

Assistant Visiting Physician, Bellevue Hospital 

Old age usually brings with it various uncomfortable 
ailmenls, and one of the commonest of these is some form 
of chronic arthritis. With the advancing years a certain 
amount of bony and fibrotic change appears to be almost 
a physiological process — certainlj- it is a process from 
which no elderly person escapes. Watch any man of 65 or 
70 swing a golf club; the shortening of the arc of the swing 
is sufficient evidence that the joints of the shoulder and 
wrist, to say nothing of the lumbar spine, are no longer 
capable of that wide excursion of movement which char- 
acterizes youth. At three score j'cars and ten, radiographs 
of the joints show more or less new growth of bone around 
the articular margins, which in itself puts a check on ex- 
treme flexion or extension. In addition to this, there is 
thickening and contraction of the joint capsule and sur- 
rounding ligaments. It is safe to say, therefore, that in 
old age the joints, like other parts of the human machine, 
show the effects of the wear and tear of living, q’he joints 
which have been subjected to the most use are the ones 

I Delivered October 5, 192S. 



wliicli slunv tlio gro;U(M' d;(iii;ige. I'lii'flieniioio. lik(; r)tlicT 
(U’goncrnlivf cluiiiges:, tlie nrtlu-itis of senility is iii*»fe con- 
spieuous in some individtnils than in oUiers. ^Vlion tliese 
senescent changes become so marked :is to cause symptoms. 
|]io condition is spoken of as “degemn-ative aj-tlii-ilis” or 
“osteoarthritis.” 

Nearly ail careful students of arthritis .agree that 
clironic arthritis manifests itself in two forms which can 
readily l»e distinguisln.'d jtathologically and clinically, and 
which apjtear to he of entirely difl’crent etiology. The 
lir.st typ(‘ is variously ref<*ried to .as (•.vndative, .atrophic, 
infections or jnadiferative arthritis: the st'cond type, as d(*- 
ueiierativt*. hyjtei trophic or sem’sciMil arthritis ( osteo- 
arthritis 1. 

Of lhes(‘ two gronjis tin* st'coml or d(‘gem*rative type is by 
f.ar the commoner in elderly jx'ople. Indeed, it is e.ssen- 
ti.ally the arthritis of old age and is almost nevi'r seen in 
patients ninha- forty-live, llefore ])roceeiling, how(;ver, to 
a discussion of the various forms of ib'generalive arthritis, 
it is necessary to refei- briefly to ijifections arthritis and 
its relation to old age. 

Infections arthritis nsnally makes its ajipe.arance in 
e.arly adnlt life, hnt it may ocenr at any age. I have re- 
cently seen a case of infections arthritis which b(*gan to 
develoj) in a woman in her Tl.st yeaic Pathologically, in- 
fections arthritis is inflammatory arthritis. The joint is 
swollen, and whim ojiened the articular surface is par- 
tially or conqjletely covered Avith granulation tissm* which 
binds the opposing articular surfaces together. This ucav 
giOAvth of infla7nmatory ti.«sne may c.an.se only .-i shrink- 
age in the size of the ai-ticular cavity, hut in adA'anced 
cases it completely obliterates it. The c.apsule and peri- 
articular tissues are also thickened, due to the infiltration 
of .serum aiid cells. As time adA'ance.s, fibrous changes 
occur Avhich lead to ankylosis and deformity. 

In America most of us liaA'e accepted the teaching of 
Hillings and his school, that infectious arthritis results 
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from some primary focus of infection, tliongh European 
students of arthritis think that focal infection has been 
tremendously overstressed in America. I believe that 
anyone av1\o vill study infeclious arthritis in its early 
stages, tliat is, at the stage where it imesents itself in the 
outpatient clinic, will be forced to accept the theory of 
focal infection. Tn its earlier stages, infectious arthritis 
is iiearly ahvays associated with a focal infection or at 
least with a history of focal infection. The removal of 
such foci in the course of the disease usualh* leads tb re- 
covery from the arthritic s.vmptoms. The point tliat many 
have failed to grasp is tlio importance of attacking the dis- 
ease and the primary focus before it becomes well estab- 
lished in tlie joints. T will liazard tlie statement that if 
the original focus of infection is removed during the first 
six months of the disease, the patient Avill recover in a high 
percentage of cases. 

Our studies at the Cornell Clinic have indicated very 
clearly that focal infection as it occurs in chronic arthritis 
shoAvs a definite relation to age. In an analysis of 200 
cases of chronic infectious arthritis, the average age of 
onset in patients Avith infected tonsils was 30 years, 
whereas in those with dental in feci ion the ai’erage age of 
onset was 12 years. These figures corroborate the clinical 
obseiwation that infectious arthritis in young people is as- 
sociated AA’itli diseased tonsils, Avhile in old people the focus 
is more apt to be located about the teeth. 

The streptococcus has long been suspected of being the 
exciting agent of chronic infectious arthritis, largely be- 
cause it Avas found Avith such regularitv in infected tonsils 
and teeth. HoAvever, the streptococci AA*ere equally abun- 
dant in normal tonsil.^', and furthermore, various types of 
streptococci, including the A*iridans, the hemolyticus and 
tlie indiffei’ent ty]H‘, Avere all equally well represented so 
that it Avas difficult to say which type AA’as the infecting 
agent and Avhich were mereh* harmless parasites. Finally, 
eflorts to cultivate a streptococcus from the infected joints 
themselves have been almost universally negatiA*e. 
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During tl)e jmst two ycnrs, we linve Iieen making a liac- 
teriological study of patients sulTering from chronic de- 
forming arthritis, giving special attention to cultures from 
the blood and joints. 

By means of a special blood culture technic, dm nmsl 
important feature of which was long immhatiou, we have 
been able to cultivate an atyjiical form of streptococcus 
directly from the blood stream in a surprisingly large 
number of patients with chronic infectious arthritis o! 
the variety usually referred to as rheumatoid arthritis 
or arthritis deformans. Patients who .show strei)tococci in 
the blood have in a large i)erc(*ntage of cases ])resented 
swolle)! fusifoi-m tinger.s witli .swelling of one or moi-e of 
the other large joints in the body. In advanced cases the 
swelling was associated with more or less deformity and 
ankylosis. In o(! cases of <'lironic infectious arthritis with 
SAvelling, :1S, or (iS j)er cent., showed at some time or an- 
other astrei)tococcus in the circulating blood. These 
strei)tococcl jirescmt similar cultural charactcu-istics, and 
Dr. Edith Xicholls who is collaboi-ating Avith mo in this 
Avork, has found that a high percentage of tliem cross-ag- 
glutinate. In -13 control cases, blood cultures Avithout ex- 
ception yielded negatiA’e results. Cultures from affected 
joints AA'ci'e Jiiade in six ca.se.s. In tAA'o of the.se, the ma- 
terial cultured Avas curetted from the head of the femur: 
in the remaining four, it consisted of excised synoA’ial 
membrane. It is interesting to note that the cultures 
from the foui- synovial membranes AA’ere sterile, Avhile in 
the tAA'o cases that had cultures tak(*u from the hone itself, 
a strejitococcus AA-as isolated and in both instances the 
sti-eptococcus recoA'ered corre.sponded culturally and bio- 
logically Avith the streptococcus Avhich had been pi-eviously 
cultured from the patient’s blood stream. Enlarged lymph 
nodes aa'ci'c also cultured from tAvo f)atients suffering Avith 
chronic deforming arthritis, but in neither case AA-as a 
streptococcus found. These streptococci, Avhen injected 
into rabbits, frequently produced a non-suppuratiA'e ar- 
thriti.s, and furthennore, in tho.se rabbits that developed 
arthritis, a streptococcus coi ' -ed from the 
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blood stream. This Avork lias not yet been completed, Init 
evidence so far obtained tends strongly to confirm the 
theory tliat chronic deforming arthritis is an infectious 
disease, usually caused by a particular strain of strep- 
tococcus. Of course, almost any of the streptococci can 
produce an inflammatory condition in the joints, but typi- 
cal arthritis deformans appears to be caused, certainly in 
a great majority of cases, by a specific type of streptococcus 
intermediate betAveen the viridans and the liemolyticus. 

ClinicallA* chronic infectious arthritis manifests itself 
as a migratory i)olyarthritis Avliich is characteri/.ed by 
swelling, pain and stiffness of the joints affected. The 
.SAvollen fusiform finger joint presents a typical lesion that 
sooner or later makes its appearance in nearly every case. 
These patienls arc almost always afebrile. The most strik- 
ing symptoms are loss of AA'eiglit and strength and second- 
ary anemia. In young people the constitutional symptoms 
are more marked than in the aged. On the other hand, old 
jieople appear to haA’e more difficulty in throAviug off 
the infection. 

Deciciicrative artliriiis. as stated aboA’e, occurs much 
more frequently in middle-aged and elderly people than 
does infectious arlhritis. Indeed, degenerative arthritis 
might be called essentially the arthritis of old age, just as 
infectious arthritis is e-'^sentially the arthritis of young 
adults. 


In discussing the morbid anatomy of degenerative ar- 
thritis. it seems fair to draAv an analogy betAveen this con- 
dition and arteriosclerosis. Both appear to be degenera- 
tive processes Avhich are the result of AA*ear and tear on 
highly specialized tissues. In arteriosclerosis, atheroma, 
fibrosis and calcification replace the delicate endothelium 
and muscular coats of the blood A'cssel. In degenerative 
arthritis the velvety cartilage M-ears away and is replaced 
by dense ncAV bone. The synoAdal membrane becomes thick- 
(med and fibrous. Changes in the synovial membrane ap- 
pear to be secondary and due to trauma from the bony 
deformities. 



AUTinUTI.S 


The etiology of degenerative arthritis, like that of arter- 
iosclerosis, is not known. Certainly it is not a trne in- 
flainination, as there is never at any stage a formation of 
grannlation tissue. Terhaps the most important predis- 
posing factor in the etiology is old age itself. As the years 
advance, the wearing quality of the joint is dimini.shed, de- 
pending perhaps upon insnflicient local circulation. Just 
as the teeth wear down in elderly people, so the joints, par- 
ticularly the weight-bearing joint.s, are prone to wear out 
as the years advance. 

Xext to age, the most important factor is trauma. Some 
foi-m of trauma can be demonstrated in iiearly evciy ij)- 
stance and is usually of a chronic nature. Overweight un- 
doubtedly plays an important part in the etiology of de- 
generative arthriti.s. In ohe.se patients the weight-hearing 
joints are the ones that suffer fir.st, and we naturally infer 
from this that it is chiefly the strain and trauma to the 
joint re.sulting from the overweight that affects the joints 
unfavorably. Faulty posture predis])oses to arthi-itis by 
bringing about unequal pre.ssure on the joint surface. In- 
correct sitting or standing puts constant strain on the 
lower spine, just as an improper gait places a tension on 
the joints of the leg, particularly on the knee.s, ankles and 
feet. Obese patients nearh-^ all have a had posture. 

Occupation has an important hearing on the etiology of 
degenerative arthritis. Laborers and mechanics are most 
often affected. Any joint which is subject to constant us- 
age is apt to show .symptoms in eldeidy patients. IMiysical 
defects, such as curvatui’C of the spine, suhluxation of the 
sacro-iliac joint, flat feet and old fi-actui-es involving the 
articular .surface of some joint, all predispose to degenera- 
tive changes in the joints affected. 

Degenerative arthritis occurs in several clinical forms. 
The simplest and perhaps the commonest type is the so- 
called Heherden's node. The female appears to l)e more 
susceptible to this type than the m ' ^'crden's nodes 
begin to manifest themselves in mi • bony out- 
growths around the bases of the halang 
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('hai'cot classilic'cl Hi-horden's node as a foi-iii of ostcoar- 
tliritis, bat Sfockiiin}?. irlio lias investigated them thor- 
ongiil}', states that in all eases slndied the joint ]-einained 
intact. Tlie cartilage was normal in appearance and tliere 
was no absorption or bbrons metaidasia of the snbcliondral 
bony trabeculae. 

The cause of Heberden's nodes is not known. Tliere is 
every reason to belii've. bowevei-. that trauma plays an im- 
])ortant part in tlieir production. They are clo.sely related 
to age, rarely making their appearance before the 40th or 
50th year. Tliere is no reason for supposing that they are 
infectious in origin. 

I-Teherden's nodes develop slowly and cause little incon- 
venience, rarely interfering with the normal movements of 
the joint, unless they reach a large si7,e. They may be en- 
tirely free from tenderness and pain. Usually, however, in 
the early stages, they ai-e tender on pressure and cause some 
limitation of movement. As time goes on, they become T’ery 
hard and painless. Heberden's nodes must be distinguished 
from the tophi of chronic gout, with which they might 
easily be confused. Heberden’s nodes are directly con- 
nected with the bone, while the tophi of gout can he moved 
slightly over the surface of the joint. 

Alorl)/(.f co.ruc senilis is another form of osteoarthritis 
which comes on in middle or advanced age, attacking the 
hip most frequently, but sometimes involving the shoulder 
or knee. This form of arthritis usually occurs among labor- 
ing peo])le and in contradistinction to other forms of 
arthritis, is seen more frequently in elderly men than in 
(‘Iderly women. The pathological changes are similar to 
those seiM) in other forms of degeuerati'i'^e arthritis, but are 
apt to he more exten.sive. The new formation of bone, 
both around the rim of the acetabulum and about the head 
of the femur is often marked. This form of osteoarthritis 
is perhaps more directly related to trauma than the other 
type.s. In most cases the disease affects one hip. Occa- 
sionally, however, both hips are implicated and in rare in- 
stances one hip and one shoulder or knee are affected in 
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the same patient. Osteoai-thi-itis of tlie liip is very prone 
to develo]) in a iniddl(>-a^n*d man after any injury, particu- 
larly a fall which strains the hij) joint or fractures the 
head of the feniui-. There is no evidejiee to support the 
idea that tyjiical morbus ett.vae .senilis is infectious. Tn- 
I’ections arthritis may of eonr.se attack the hip joint, but 
when it does, the patholo.uii-al and clinical features, as Avell 
as the X-ray lindinirs. are (piite dilVereiit from the lesion.s 
seen in osti'oavthriiis. 

'J'he j)atient with morbus eox.ae senilis eom|tlains of ])ain 
in the distrilnitioii of the sciatic, olntirator or anterior 
crural nerv(*. In the lat<-r stages tlie jiain is often delinitely 
related to the hiji j<iinl ami alst> to ihi* knee joint ttn the 
.s.ime side. The p.iiii is .it tirst slight and of a dull charac- 
ter, but increased liy movement of the limli. The jiatient 
walks with a limji. wiili his winjiht on the unalTecti'd side. 
The foot on the. alVected siile is everti'd and tliere Is a eotn- 
pensatory tilting of the jielvis and scoliosis of the spine. 

There nmy bo some atrtipliy of the muscles of the thigh, 
but wasting is never marked becau.se the joint itever he- 
come.s completely ankylosed. On movement of the joint, 
crepitation is readily made ottt. ^Movement of the joint 
is limited in all four directions. 

Morbus co.vae senilis will rtirely be mistaken for tuber- 
culosis of the liip, bocan.so of the difXei-once in age incidence 
of the two diseases. It is (juite jiossible, however, to con- 
fuse it with infections artbi-iti.s, ]>articnlarly when tlie lat- 
ter condition attacks only the one joint. This, of course, is 
quite unn.snal, so rare in faci that on approaching a case 
of monarticular arthritis in an elderly jiatient the presuinji- 
tion should be that one is dealing witli degenerative 
arthritis, until it is proved otb(*rwise. We must never for- 
get, however, that infeclions arthritis may occur at any 
age and that while usually polyarticular, it may affect only 
one joint. I recall a case that confused us .somewhat at 
the clinic. The patient was a middle-aged man with a 
long-standing artliritis of tlie hip joint. The diagnosis of 
niorhns coxae senilis was made by the examining phvsi- 
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cian. Ou careful questiouing, however, it appeared that 
he had had a mild pol 3 mrthritis several years previous. 
The sj’mptoms had disappeared from the other joints and 
pei*sisted in the hip joint. The infectious nature of his 
trouble was proved by the finding of a streptococcus in 
curettings from the joint at operation and a similar type 
of streptococcus was isolated from his blood stream. 

Arthritis of the ]\Ienopause 

Arthritis of the menopause is a chronic polyarthritis of 
middle-aged women, usuallj’^ of an obese type, occurring at 
or just after the menopause, and characterized by degen- 
erative changes in the cartilage and bone of the articulat- 
ing surfaces. Clinically the symptoms are persistent stiff- 
ness and pain in the joints, the knees and fingers being 
most frequently affected. As a rule there is little or no 
swelling of the periarticular tissues. 

Arthritis of the menopause is the commonest form of 
degenerative arthritis. It has been one of the most fre- 
quent types of chronic arthritis encountered in the Cornell 
Clinic. Of all the female patients with arthritis admitted 
to the clinic, one third fell into the group of menopausal 
arthritis. 

Arthritis the menopause occurs chiefly in middle-aged 
or elderly 'omen, but it is also encountered in younger 
women o for some reason have undergone an artificial 
men use. 

ce other forms of degenerative arthritis, the exact 
logy of this particular type is not known. In the Cor- 

11 Clinic series, however, reported bj’^ Cecil and Archer. 

i per cent, of the cases occurred either immediately after 
the menopause or within two years thereafter. Onl.y It 
per cent, developed before menopause, aud in these cases 
the symptoms of arthritis preceded the change of life by 
only a short interval. 

Next to its association with the menopause, obesity is 
the most frequently associated condition. The average 
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weight ill om- series of 50 patients ivas 1S2>,2 pounds. lu 
a few patients the woiglit stiowed little or no increase, so 
it may he assumed that while oliesity plays an important 
part, it cannot he looked on as an adequate explanation of 
tlie whole ]»ictm‘o. 

Trauma is nndouhtedly an important factor. The con- 
dition is mncli commoner among working women than 
among tlie W(dl-to-do. Most of onr clinic patients were 
housewives, accnstomed to doing their own work, even to 
the extent of ivashing their own dishes and clothing. 

In onr investigations of menojiansal artiiriti.s, focal in- 
fection apiieared to play a v<*ry minor part. Infected ton- 
sils were rarely eneonnt<*red. and many of the patients 
had been without teeth for years. Lenkorrliea was frc- 
quently pri'.sent, hut ajipeared to hear no relation to the 
fli.sease. 

The morbid anatomy of nuMiopansal arthritis has re- 
ceived practically no study. .Tndging from the X-ray. the 
findings are similar to thosi* in other forms of degenera- 
tive arthritis. Ttadiographs of the knee joints, for exam- 
ple, show distinct lipping of the head of the tibia and to a 
le.ss extent of the condyles of the fcminr. The sjiongy bone 
shows some rarefaction, but the hyjtertrophicd portions 
are denser than normal. Engli.sh investigators state that 
the synovial membrane is thickened and villous. 

niinically, meno[>nnsal arthritis presents quite a char- 
acteristic feature. The onset is insidious, the first .symp- 
tom as a rule being a slight stiffness in the knees, particu- 
larly when ascending or de.scending stairs or when arising 
from a cliair. The pain and stifrne.ss gradually become 
more and more marked and the patient experiences dis- 
comfort in walking or bending the knees. 

One of the mo.st conspicuous characteristics of this dis- 
ease is its persistent localization in the knee joints, differ- 
ing in this respect from chronic infectious arthritis, which 
is more apt to shift from joint to joint. In SI per cent, 
of our cases, the disease made its first appearance in the 
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knees. Occasionally, however, the stiffness is first noted 
in the fingers or back, and the knees are involved later on. 
In 74 per cent, of onr cases, the patient suffered from more 
or less stiffness in the fingers, due to the presence of Heher- 
den*s nodes on the distal phalangeal joints. In a small 
percentage of cases there was pain in the feet or in the 
Inmhar spine. ■ ' 

On physical examinalion the patient usually presents 
the apjieai'ance of rohmst good health in contrast to the 
victim of infectious arthritis, who is usually pale and thin. 
As stated above, obesity is present in a large percentage 
of cases. The posture is had and flat feet are a common 
comijlication. 

The large joiiils show comparatively little on physical 
examination. Tliis is partl.y due to the obesity of the 
patient. In thin patients the knees appear more promi- 
nent than normal, owing to hypertrophy of the heads of 
the hones. On flexion a certain amount of crepitation is 
evident, but actual limitation of movement is unusual. 
Heberden's nodes are noted in a high percentage of pa- 
tients. In cases of long standing the physical signs are 
more mai-ked. TJie .-^yiiovial memlu'ane of the knee joint 
becomes moi-e thickeiu'd, grating is more marked and ten- 
der points can be brought out on palpation. The synovial 
fluid may be increased in amount. Heberden's nodes be- 
come larger and take on a bony structure, finally causing 
some defoi-mity of the terminal phalanges.' 

IMenopansal arthritis, like other forms of degenerative 
arthritis, runs a sluggish chronic course. The progress of 
the disease is much less j-apid than that of chronic infec- 
tions arthritis. Sometimes the morbid changes .seem to 
stop short, but usually there is a very gradual increase in 
tlie symptoms, due to the increasing irregularity of the 
articular surfaces. The course of menopausal arthritis is 
unfavorably influenced by trauma and by hard usage. On 
the other hand, if the cause of the disease can be removed 
before great changes have taken place, the sjnnptoms may 
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ill large part disappear, and (lie joint return to almost 
normal function. 

One other form of degenerative arthritis .should perhaps 
be mentioned, though it overlajis witli the others. In very 
old people there is a .sr/iiVc tyjie of degeiUM-ativi! arthritis 
which is polyarticular and appears to he a more or l(!ss 
phy.siological process. In 17 cases studied at the Cornell 
Clinic, the average age was almost (iS years. It may oc- 
cur in almost any joint of the body, but it is particularly 
common in the spine, fingers and large joints of llu! upper 
and lower e.vt remit ies. The lesions, as in otli(*r types of 
degenerative arthritis, consist largely of a new growth of 
bone and cartilage around the articular surfaces, but as in 
other forms of degenerative arthritis, ankylosis does not 
occur. 

Clinically the jiatient is conscious of stilTnc'ss and more 
or le.ss discomfort in the joint.s. ptirtieularly on arising 
and on dainj) days, ll'ith usi*. however. :i certtiin amount 
of the stitfness disappears. 

Before disetissing the treatment of arthritis something 
should be said about siiondylitis. Sjiondylitis. like othm- 
forms of ])oIyarthritis. occurs in two forms, infections and 
degenerative. Infectious sjiondylitis is seen in young jieo- 
ple with foci, usually in the tonsils or teeth. Degeiier.i- 
tive spondylitis is a jiart of old ag(*. In tin* infections type 
ankylosis, terminating in a jioker-sjiine. is a fre(|uent end 
re.sult. In the degeni'rative form, the intervertebral j(dnis 
become locked Iiecause of tin* n(*AV growtli of bom*, but do 
, not actually aidcylose. 


Ti{i:at.mi-:xt or AuTiiitn'ts 

The rational treatment of chronic arthritis in old jieople 
will depend in great measure on the type* of arthritis from 
which the patient is suffering. If the pati(*nt has chronic 
infectious arthritis with migratory swelling and deform- 
ity’, an immediate search siiouid be made for a focus of 
infection, and unless age is a contra-indication, the foens 
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should be removed. Old age i.s uo longer a contra-indica- 
tion to tonsillectomy, provided the heart, lungs and kid- 
neys are in good condition. In our experience, however, 
it is the teeth more than the tonsils that need attention in 
patients past fifty. If there are several infected teeth, it 
is better to remove onlj’ one or two at a sitting. 

Time does not permit us to go into the details of physio- 
therapy, vaccine therapy and climatology. Once tiie foci 
have been removed, I believe that both iihysiotherapy and 
vaccines have their place in the treatment of chronic in- 
fectious arthritis. The vaccine should be prepared, if 
possible, from streptococci i.solated from the focus of in- 
fection. During the past year we have been limiting our 
vaccine work to sti-eptococci obtained directly from the 
blood or the joints. In this Avay Ave are fairly sure that 
AA'e are Avorking AA’ith tlie right organism. 

Ill degenerative arthritis tlie therapeutic problem AA'hich 
presents itself is quite different. Focal infection plays a 
secondary part. The real problem here is to relieve the 
affected joints of strain and trauma. This means reduc- 
tion in weight, correction of deformities and bad posture, 
possible change of occupation and rest of the affected part. 
Relief from strain may be obtained by an elastic bandage 
or in seA^ere cases by some kind of splint. Whereas in in- 
fectious arthritis, exerci.se is found helpful, particularly in 
a retrogressing infection, in degenerative arthritis rest is 
absolutely essential. These patients must be cured of the 
idea so prevalent among arthritic cases that exercise is 
good for their condition. 

Degenerative arthritis as Avell as infectious arthritis 
yields to heat, massage and other forms of xfiiysioth crapy. 
Perhaps it would be more accurate to say that the symp- 
toms are relieved by such treatment. The masseur cannot 
remove Heberden's nodes or si>urs around the knee joint 
by the application of heat and massage, but it must be ad- 
mitted by CA-en the most skeptical, that heat in its various 
forms, such as the electric pad, radiant heat, diathermy, 
etc., gives a great deal of comfort to these jAatients, par- 
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ticulai-ly if it is followed hy skilful niassiigo. It is very 
indiscreet on the part of a physician to proniis(^ a (oire to 
these elderly patients. He should toll tluMU ja'rfectly 
frankly that the process in the joint is merely one ])hasc 
of groAving old and that th(*y must learn to adajit their 
mode of life to the situation. He can promise them relief 
from pain and considerable comfort if they will follow 
directions, and these directions shojild have to do chiefly 
with the application of heat and rest to the afl'ecled jjart. 
I often tell my patients that they .•^honld live in an atmo- 
sphere of heat — Avarm rooms. AA-arm clothing, A\-arm bed 
and Avarm baths. 

What shall Ave say about climate and the vai-ious cun's? 
Once the A-arious etiological factors Inu'e been d('lermined 
and the necessary c(*rrections made, both types of arthri- 
tis, that is both the infectious and the d(>generatiA'e. are 
better ofl’iii a AA'arm dry climate. Xcav >rexico and ?50uth- 
ern California offer the ideal environment, but unfortu- 
nately comparatiA’oly foAV patients are able to make the 
journey for financial or other reasons. In my e.\'])erience 
it has been A-ery diflicult to prognosticat(> about the value 
of cures. Some patients go to Hot .Springs or IMount 
Clemons and return much improved. Others come back 
discouraged and a good deal poorer. !My favorite of the 
foreign resorts is Aix les Bains. Hoav seldom, hoAvever, 
AA'e actually AA-itness a compleb* and peiananent cure from a 
sojourn at one of these cures I The patient retniais feeling 
greatly improA'cd and in the best of spirits, but after a fcAv 
months in the old eiiA'ironment the joint symptoms return. 
The most proA'oking and discouraging feature of arthritis 
is its tendency to i-elapse. I can i-ecall a number of pa- 
tients who appeared to be entirely cured of arthritis by a 
tonsillectomy, but Avho after a year or two again developed 
symptoms et'en though the tonsils had been cleanly re-, 
moved. Xo one should ever report favorably on a thera- 
peutic procedure for arthritis until the patients in ques- 
tion haAm been followed up for at least three years after 
the completion of the treatment. 
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In closing-, tlien, we may say tliat the best friends of the 
elderly arthritic are rest, heat and aspirin. The ortho- 
pedic surgeon can often be heliiful in giring support to the 
joint -which is under continued strain. Mam' of these 
patients object to bandages and apparatus, and find from 
experience that i-('st is more practical than apparatus. 
Perha])S not the h'ast valuable adjunct is a cheerful and 
philosopliic point of view, wliich accepts stiff and grating 
joints as merely one of the penalties for achieving old ago. 


THAUMATK: SUPAlEItY AA'D THE PKOELEMS 

OF AGE ^ 


Joiix J. ^loonin:.vi> 

Professor of Siiraery. Post Gr.uluatc Sehool and lIosi>ital 

That an aged person is a poor physical risk is so a.xi- 
omatic that no conlrary argument is needed, and in no 
field of medicine or surgery is this truism more applicable 
than in traumatic surgery. 

An old person sustaining- an injury apparently super- 
ficial or trivial becomes a subject of concern to the doctor 
because the elcnumt of physical and mental shock is a more 
important factor than in a middle aged or young person. 
Again the mere n\atter of placing- an aged person in a re- 
cumbent position may induce enough pulmonary stasis to 
cause early fatality. ^lany of these old people are like a 
storage battery which each day is able to start the motor 
and keep rt'-chaj-ging by a not too active turning of the 
wheels. But like an idle battery, they soon run down if 
the physical and mental .stimulus of their daily duty is 
interrupted. 

Of course in using the terms “old'' or ''aged'’ we are 
thinking in terms of year.s; but we all know patients of 65 
who have the vigor and push and vitality of patients of 45. 
What then is the aged patient? To me a iiatient is not as 


1 Delivered October .5. 11)28. 
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old ;i.s Ills oi-toriof-. but ratlifr ;is old ns llic nock of bis 
foimir for willi old iicojde tbal, scoins n vulnornblc ])iiri of 
ibe nnatoniy. It bns been said bv our medical colleagues 
(bat ‘Tneumouia is (be natural end of (be aged." and para- 
pbrasing (bat, a surgeon dealing with (bo aged injured 
could truly s.ay “Fi-actured nock of tbe femur is (be natu- 
ral end of (be aged injured.’’ 

If ve brielly survey (be* field of injnrii's. we soon realize 
that old people, like tbeir juniors, are liable (o injury from 
(bree main sources; namely, transpor(a(ion, indtistry and 
ordinary pnrsnils. In olden times, war was tbe great in- 
jury producer. Lal(‘r. iiulnstry witb a host of meebnni- 
cal devices was tbe ebief fae(or. Still later Ibe railways 
became (be leading source. But now (be automobile is 
(be ebief ebanent not only in urban but in snbtirbau com- 
munities. Tbe World War made of o\ir profession a group 
of speci.alisis organized (o care for (b(‘ injured. That o.v- 
])erience showed bow deficient we W(*r(> in (be care and 
treatment of lranm!i, particularly in (be treatment of 
compound fractures. The Surg<‘on fJeneral of (bo Army is 
slated to have well said (luit (boro were* bnndreds of our 
.surgeons in France wbo wore masters in gastro-onteros- 
tomy, but only a few score wilb erjual skill in caring for 
tbe wounded. Tboi-o can be no question (bat in medical 
progress, traumatic surgery bas lagged while olboi- types 
of .surgery have progressed. Fortunately (boro bas been 
an awakening becrause of tbe increasing frequency of auto- 
mobile ajid other accideni.s, and now mo.st hospitals are 
being so staffed that tbe seniors and not the juniors are in 
charge of this kind of service. We are on (be way to rec- 
ognize that a broken tliigb is just, as much an emergency as 
a broken appendix. 

In tbe aeroplane age just appearing on tbe horizon, (be 
field for traumatic surgery will be still further enlarged, 
and it does not require much prophecy to predict that the 
next great advance in .surgery will be in tbe (i-eatment of 
tbe injured. 
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In old people, as in others, wounds, burns, joint trauma 
and fractures constitute about 75 per cent, of the lesions 
encountered. Before we discuss any of these let us again 
remind ourselves tliat in this group of the aged we must 
focus our attention on the individual rather than on the 
injury; we treat the person rather than the part. 

Let us not forget two elements in our approach to the 
aged injured; one, the physical and psychic shock, and two, 
the lack of what Osier so well called '‘vital rubber.” Thus 
we start our therapeutic journey with a handicap, and if 
the old model is to carry through, we must manage to drive 
with skill, especially 'when the going is rough and the traffic 
is crowded. Not too fast nor too slow; at a leisurely gait. 
Not shifting gears too roughly nor needless!}' jamming on 
the brakes. Coasting when we can, and idling along in 
neutral when the going is bad. Well, say you, that’s all 
right for the old Tin Lizzie or Old Dobbin, but it does not 
apply to an old man or an old woman. But, I differ, for 
after all the human machine responds to the skilled touch, 
to the firm but gentle hand, to the experienced guide who 
knows how to avoid the rough places and who is adept in 
times of physical and mental stress. 

Be gentle then with this old model; temper your driv- 
ing of it to its capacity and humor its special peculiari- 
ties Avhich are the outgrowth of years of service. 

And now for some familiar precepts in the management 
of special injuries among the aged. 

Wounds 

The principle of partial or of delayed suture is most 
important. It should be axiomatic that every wound not 
made with surgical intent is already infected and should 
be so regarded. If this be true, how important it is to 
adequately sterilize accidental wounds by the liberal but 
gentle use of soap and water. We should not rely on . 
antiseptics however actively they are recommended or 
appealingly advertised. We know from abundant ex- 
perience mat each decade reaches a furore for some 
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special kind of geiaii killers. The carbolic of the distant 
past nas succeeded by the bichloride of several decades 
ago. Then in the decade just passed the chlorines were 
in the ascendant luu-e wlnui they bad fallen into disuse in 
Fiance where they originated. 

Tlie Dakin's solution of our da^' was in effect the Lar- 
harraque's .solution employed by Baron Lai-i’cy, who was 
Xapoleon's surgeon in the war of 1S14. Just now we are 
in the throes (tf another era of anti.septics and we are 
asked to believe that the germs of our generation can be 
pestered to death by some gay colors. Red seems to bo 
the fir.st on the list, and many a patient comes to ns now 
a medley of an Indian chief and a futuristic nightmare. 
Some of the profession are .seeing red, they are Bol.she- 
viks in their advocacy of this mercurial, forgetting that 
long ago we abandoned bichloride becau.se it was dan- 
gerous as well as useless. This wound rouge, however, 
has entered the sunset stage also and in a few years will 
join the oblivion of many le.ss livid lined predeces.sors. 

If we must use an antiseptic, and for first aid I sup- 
pose we must, let us stick to iodine or permanganate which 
have been standard for j-ears. 

Soap and water are the b(>st cleansers and we can 
safely rely on the.se when they are available. In the aged 
it is e.specially important not to use any strong anti- 
septics. 

Next suturing: It is much better to place the sutures 
and leave them untied until the second or third day, in 
the interval covering the wound with a sterile dressing. 
Any infection will de'^'elop during this waiting period, 
and if none appears after this lapse of 48-72 hours, we 
can have the reasonable as.surance that all is well. 

If we do suture, let it be loosely and let us alway.9 
drain. To be sure many cases heal kindly without any 
such bothersome precautions; that is true, but it is also 
true that many develop a serious cellulitis. In an old 
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porsdii Bogloct of these jirecepts. even in a simiile scalp 
M'onnd, may convert an incident into a catastrophe. 

Burns exact a fierce toll at the extremes of age. and Ave 
all of ns dread a severe burn in a child or in an old per- 
son. Tlie sliock is more jirofound, the reaction is slower, 
ihe reparative projierties are lessened. We regard Imrns 
as wounds due to thermal, chemical or electrical contact. 
This means that the treatment is in keeping with wound 
tlu'rapy and hence we do not smear on nnsterile rem- 
nants or discards like carron oil or greasy salves. 2vor 
do we apjily an impervious dressing of the paraffine type 
unless the burn is of a minor grade. There are three 
stages in the life history of burns or of any other trauma. 
One the stage of onset or the infiainniotonj stage character- 
ized by redness, swelling, iiain. Second the stage of pro- 
l/rcssion or the secret orp stage characterized by exudation 
of serum or pus or both. Third the stage of snhsidcncc or 
the cicatrizing stage characterized by scar tissue forma- 
tion Avith or without contractures. 

These you say are the stages of any inttainmatory 
process. Yes they are; and because they have phasal 
manifestations of different sorts at different stages it is 
important to modify treatment accordingly. Onr plan 
has been to treat the first stage by wet dressings of sod. 
bicarb. (5-10 jAcr cent.l. This is continued usually for 
3-1 days. Then a dressing of sterile olive oil and cam- 
ph.orated oil (equal parts) is substituted. At this stage, 
the exposure of the part to the rays of the sun or to elec- 
tric light is also practiced. This ‘'^Exisosure'' treatment 
lessens absorption, '^promotes exudation and decreases 
temperature. The final stage is often hastened by cov- 
ering the area avith V dressing of scarlet red ointment, 
one dram to sterile olive oil one ounce. Continuing the 
“exijosure" method atUhis stage is good practice. 

Xow in old persons,\ shock and pain need prompt at- 
tention. We force fluids; we resort to transfusion if 
needed. IMorphine is used often enough to prevent pain, 
and luminal is used to allay restlessness. At all stages. 
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\vc* mobilize tlie piivts to ovoid postiir.ol contractures. ^\e 
do not favor debridement of the burned area in the aired: 
and as a matter of fact tliat procedure lias a limited value 
in patients of any age. The tannic acid method by 
which wet dressings of this substance are applied is e.x- 
cellent for body bnims involving a large surface. This is 
virtually a method of chemical debridement because the 
burned area dries ui? and exfoliate.s. 

•Joint Injiiricfi. The penetrating wounds of joints are 
serious affairs at any age; hut in the old patient a sejitic 
artliritis is likely to lead to aininitation or death. Osteo- 
arthritis activated l\v injury may become a very diilicult 
problem especially if it affects the lower spine or the 
knee. The aiipraisal of re.sponsibility is another matter 
of importance. For example it is obvious that the osteo- 
phytes in this X-ray film are of long standing and that 
they ai’C evidences of hypertrophic osteoarthritis. This 
patient, however, .says be has never had any pain in his 
back until he was knocked down by this automobile. How 
much of his trouble is old, and how much of it is new, 
and how much of it is chargeable to this trauma? This 
brings up the whole question of a single trauma, one 
accident, acting as an aggravating or accelerating ele- 
ment of an old or quiescent ailment. Fan a blow on the 
che.st up.set the rhythm of an aged cardiac and cause de- 
compensation? Can a minor bruise on the toe of an old 
diabetic be the cause of the sub.sequent gangrene and nec- 
essary amputation? That patient with established endar- 
teritis of both legs says a recent bump on the shin caused 
an ulceration that you know may lead to amputation of 
the thigh. Did it? 

Or those cases of malignancy, superficial as well as 
deep, that are alleged to be solely or partly traumatic in 
origin. What is to be our attitude as to these? 

We approach the solution of these problems by first of 
all asking ourselves — What usually or ordinarily hap- 
pens under the given set of circumstances? In other 
words, we rely on past experience of our own or others. 
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si‘t of staiulards so that oiu* opinions will cease to be in- 
dividual guesswork. How much better to agree in terms 
of figures tlian in terms of adjectives or adverbs. You 
call the result good ; I might call it fair for our standards 
are not the same and never can be unless we previously 
adopt the same elements as determinators. 

Fractures 

Xaturally fractures of the lower extremity arrest our 
attention first; and of the.se fractui’ed neck of the femur 
claims first place. 

When an old person has a broken bone there are certain 
important steps in treatment, and these may in part be 
listed as follows: 

(1) General physique. Is this particular patient ca- 
pable of enduring the usual regimen for the injury he has 
sustained? Can any anesthetic be administered? Is this 
a case for mobilization or immobilization? Can this 
patient remain recumbent? Is tliere any contra-indication 
to .skeletal traction, or to open reduction? Do we here 
and now resolve to treat the individual and relatively 
disregard the injuiy? Let us make no mistake at the 
outset by rating our patient by the calendar of years rather 
than by a reaction of tissues. My patient of a year ago 
with a fractured neck of the femur was by the calendar 
nearly 92 years old ; but she was up and around in a walk- 
ing calliper 14 weeks after her fall. 

(2) Type of Fruettwe. Is it a Type I? That is do 
the fragments overlap. If so then our plan of treatment 
differs much from our procedure in a Type II case in 
which there is no overlapping. There is as much differ- 
ence in the management of these two types as there is in 
the management of a catarrhal appendicitis and a rup- 
tured gangrenous appendicitis. 

(3) Surroundings. Is this patient to be home-treated 
or hospital-treated? 
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tli(‘ spinnl cord in lluit i-csjum-i. Tin's is tin* :U'o:i alTcolcd 
in tlio rraclnms of tlio base of the neck, tlie intracapsnlar 
variety. The others, tho.se outside the base, the extra- 
cap.snlar. are in reality liiirh fractures of the shaft of the 
hone with a prognosis more like shaft fractures. 

I am coininced that Type I iulracapsular fractures al- 
most invariably repair by a .sort of spontaneous recon- 
struction operation in which the fracture line fades out 
and the trochanteric line and the anatomical neck blend 
or fu.se. The same thing happens with similar sort of hone 
as in the body of the vertebra, the os calcis, the lower end 
of the radius. It is a structural inability to repair; it is 
cancellous bone crushed and devitalized. In the neck of 
the femur, this desiccated hone literally stews in its own 
juice (blood and .serum and macerated muscle) in a 
vacuum under a pressure of many pounds at a tempera- 
ture of nearly 100°. Is it anj" wonder that under such con- 
ditions the nock disappears in .some cases as eai-ly as .six 
weeks? 

There are then certain rules and regulations governing 
the management of the.se aged injured, and of these let us 
not forget that one of the mo.st important is to individual- 
ize our patient in terms of tissues rather than in terms of 
years. 

This patient of 70 may be a better risk after an injury 
than that patient of 45. 

And let us not be too prone to give a poor prognosis 
just because the, patient is closer in years to 100 than per- 
haps we ourselves will attain. 

Some of these old models may not have four wheel 
brakes, chromium plating, Duco paint or rapid accelera- 
tion speed from a standing start. But just the same, this 
old model has gone many miles and is capable of going 
many more if not rushed into high speed too often. 

Finally, let many of us recall that in a decade or two 
we also will be in the class of the ancients and then let our 
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surgeon beware if be would consign us to tlie incurable 
list just because we bad attained three score and ten, or 
better four score. A woman may be as old as she looks, 
but a man is never old until he quits looking. 


DISEASES OF THE EYE IN OLD AGE 

AVilliam H. AVilmed, 

Professor of Ophthalmology, Johns Hopkins 

Nearly a thousand years before Christ, a great poet — 
probably Solomon himself — spoke of Age as “the day when 
the keepers of the house shall tremble, and the strong men 
shall bow themselA’’es, and the grinders cease because they 
are feAV, and those that look out of the windows be dark- 
ened.” But age is not alAA-ays a question of years; for, as 
Sir Thomas BroAvn ^ Avrote in 1646 : “Many grow old be- 
fore they arrive at age.” Twenty years later, J. Small - 
voiced the earnest desire “that Physicians would study the 
Geroncomical part of Physick more than they do.” 

Age alone is not sufficient reason for diagnosing an af- 
fection as senile. I have seen people over ninety years 
of age whose eyes, in many respects, were youthful; and, 
conversely, persons under forty Avith eye lesions similar to 
the changes of senescence. Therefore, it is not Avise to 
diagnose an eye lesion as senile until all toxic sources 
haA’e been excluded. This is esiiecially important because 
of the lowered resistance in persons of advanced age. In 
this connection, MacCallum ® has written the following 
very significant sentence: “With the. advance of age, wast- 
ing becomes evident in many organs, if not in all, although 
the inconstancy with aa^McIi it appears leads one to won- 
der whether other factors play a part.” 

Therefore, I will consider briefly, some of the most im- 
portant senile changes that take place in the various tis- 
sues of the eye; some of the afliections arising from these 

* From the Johns Hopkins Hospital, AA'ilmer Institute, Baltimore. 

Delivered October 12, 192S. 
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cliaiigcs; nml, where possible, methods to mitigate the lot 
of tlie old person with failing sight. 

OcuL.Mi Changes in Old Age 
Eyelids 

Hippocrates noted that many old people become “hol- 
low-oyed.” In fact, there is a tendency for the whole eye 
to become smaller in advanced age. The muscles of the 
eyelids become atonic; the skin smoother, thinner, less 
elastic, folded, producing concentric lines commonly 
spoken of as “crowsfcot." At times, the upper lid sags so 
much that vision is interfered with. The lower lid may 
turn out (senile ectropion), which leads to degenerative 
changes in the conjunctiva and a very hnnoying Avatering 
of the eyes. Or, the lid may turn in (senile entropion), 
causing great discomfort from the inverted lashe.s, some- 
times leading to sei’ere conjunctival inflammation, and 
even to ulceration of the cornea. 

OCULAU JIUSCLES 

Paraly.sis of the external muscles has been mentioned 
by several authors as a senile affection; but, im my experi- 
ence, it is seldom that this condition is due solely to the 
changes of age. 


, CON.TUNCTIVA 

The thickness of the conjunctiva differs greatly in indi- 
viduals, and it is much influenced by e.xposure to irritation 
and intercurrent inflammations. The aged conjunctiva 
shows atrophy of the subepithelial connective tissue with 
hyalinization; disappearance of the elastic tissue fibres; 
and increased thickness of the epithelium with a tendency 
to, koi-atinization. Throughout life, the conjunctiva is 
more exposed than any other mucous membrane; there- 
fore, the palpebral portion assumes a red. and velvety ap- 
pearance from enlargement of the papillae. Concretions 
of dead epithelial cells and hardened mucus form in the 
epithelially lined depressions, called the glands of Henle. 
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(1) COXJUNXTIVA— YARIOrS DECADES. 




(;?) TENON'S CAESlir.K. VARl'OUS DECADES. 


\ 
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With the corneal microscope, the beautiful mosaic ap- 
pearance of the endothelial laj'er becomes less visible ; and 
the cells assume a granular and amorphous appearance. 
Verrucosities (Hassel-Henle warts) in the periphery of 
Descemet'S membrane, are found in all adults (Vogt®). 
3Iigrated pigment granules from the iris and ciliary body 
are seen on the posterior surface of the cornea. 

The opaque ring around the periphery of the cornea, 
called, with poetic license, ‘‘arcus senilis” or “gerontoxou,” 
is very interesting. It is more frequent in old age than in 
youth ; hut I have seen it very often in persons under forty, 
when there was some intei-ference with the corneal nutri- 
tion, such as “pulsating ex'ophthalmos,” etc. This opaque 
ring is separated from the limbus by a clear band of cor- 
nea, because Bowman's membrane, which is always in- 
volved, does not e.vtend to the extreme periphery. This 
clear ring, however, is only superficial; for the opacity, 
which occupies also the deeper layers, does go to the lim- 
bus. The opacity is due to minute oil globules of fatty 
infiltration. Mcesmann ' suggests that it should be called 
“arcus lipoidcs,” because a .similar condition appears in 
young people. He further states that it is associated 'with 
increase of cholesterin and other lipoids in the blood. He 
also calls attention to hypercholesteremia in its relation to 
the lipoids in tlie walls of sclerosed blood vessels. A. 
Fuchs ® mentions tlie fact that feeding animals with choles- 
terin, causes a whitish ring around the cornea similar in 
appearance to the arcus .senilis. (Figs. 3 and 4, Arcus 
senilis. ) 

Fuchs ® has described a “senile marginal atrophy (peri- 
pheral furrowing keratitis) of Schmidt-Eimpler) which 
sometimes appears as a pure senile change. The opacity 
becomes broader, and its site in the cornea thinner with a 
distinct furrow. Under the influence of intraocular press- 
ure, the cornea may j'ield at the point where it is thinnest, 
and give rise to true ectasia. 
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A XTi: uiou Cii AM r.Ki: 

Tlio antorior eliainbor, Miiicli in early life lias a vertical 
distance from the lens of ahont nnn. (tsalzniann '), has 
a tendency to grow inore shalhnv in senesaa'iici*. This is due 
to the (lattening of the cornea and the increase in the size 
of the lens. Tlu're is also a decr(*a.se in the size of the pos- 
rerior chainher. The change in the size of the anterior 
chaniher has a niai-Iced inllnence upon the occurrence of 
glanconia. 

luis 

The iris, in idd people, exhihits very striking changes, 
when viewed with the slit lamp and corneal microscope. 
There is hy])ertroiihy of the connective tissue tibres, at 
the expense of the cells (whose protoplasm undergoes de- 
generation) : hyalinization of the iris stroma; sclerosis of 
the blood ve.ssels with increase of their visibility; and more 
prominence of tint sjihincter muscle. In the pigment epi- 
thelial layer, there is dcitth of the cells and migration of 
the pigment grannies. The.se are deposited on the pos- 
terior surface of the cornea, anterior surface of the lens 
capsule, and anterior surface of the iris, lly transmitteci 
light, those granules ajipear like minute, dust-like, parti- 
cles of black pepper; by dii-ect illumination, like red 
pepper. 

According to Hinen ( (pioted by Koby ‘“), in the fifth 
decade, the stroma siifl'ers most fre(]nently ('.o5.9 per cent., 
the border and posterior layer each 9..j per cent.) ; in the 
eighth decade, the sti-oma and the pn])illary margin are 
affected in all cases, and the jiosterior layer in about S5 
per cent. The pupil border, whore the pigment has dis- 
appeared, looks homogeneous like a glass membrane (Fig. 
0 .) The iris, as a wlnth*, becomes thickei' and more rigid. 
From these alterations, the pupils of old ])eo])le beconu! 
smaller and less mobile ; and the color of the iris, especiall v 
blue ones, changes to a lighter hue. 

In peojile over 75 years of age, I frequently find, in addi- 
tion, the remains of a quiet iritis unnoticed by the patient. 
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(5) ATROPHY OF PUPILLARY BORDER 
(Slit Lamp). 81 Years 


Before the days of the slit lamp, this condition Avas prob- 
ably often overlooked. Even with our modern aids to 
diagnosis the study is much simplified by the use of a 
mydriatic. 


Ciliary ]3ody 

In the ciliarj^ body, similar degenerative ehanges take 
place. The thickening of the connective tissue elemeni.s 
causes an encroachment upon the circumlental space; and 
influences the function of the processes so important to 
the nutrition of the lens and vitreous. 

\ 

\ I . Yitreous 

According to laMo rarefaction and shrinking of 
the vitreous fibril i oacur; and Vogt® savs that the senile 
framev ork shoiv.s ; ‘Jised luminosity, and that the tunic- 
like vertical fold.'^ c specially Ausible and bright. 
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Fundus 

In old people, the retina takes on an epithelial charac- 
ter with loss of transparency and Instre; and diffuse, or 
circumscribed atrophy, alYecting the pigment epithelium, 
gives rise to a tesselated appearance. 

Terrien states that, in old persons, destructive vascu- 
lar le.sions of the retina are rarer than in the vessels of 
other organs; but he agrees with many observers in regard 
to the vnlnerabilitA' of the macnlar region. Cystoid de- 
generation of the retina is a common senile manifestation; 
hut this change n.sually lakes place in tlie extreme peri- 
phery, and is of little visual importance. Tlie condition 
is usually a postmortem discovery. 

There is usually sclero.sis of the chorioidal vessels, which 
cauises a stilfne.ss and rigidity of tliis layer. Small M'arts 
or verrucae, on the surface of the chorioid, are commonly 
described as a senile change. It is true that the disturbed 
vascularity of age does cause them: but they atso occur 
earlier in life under similar nutritive disturbances. To 
illustrate this, I am shoving the fundus picture of a col- 
ored woman of 47, who was suffering from a number of 
bodily ailments. (Fig.s. G and 7.) 

In regard to senile central chorio-retinitis, Fuclis'"' .say.s 
that it occupies a position midway between a degeneration 
and an inflammation. ^Many authors (t'oppez & Danis'®, 
Haians", Van der Uoeve''' and others) have described a 
senile macnlar degeneration of the retina. De Sebwein- 
itz mentions a senescent angiosclerosis of the fundus, 
which differs from the usual changes of arteriosclerosis by 
the retention of the regular ve.ssel lumen, and absence of 
arteriovenous compression, but with a pale disc. In my 
experience, these changes are much influenced, even in the 
aged, by focal infections and toxemias. De Schweinitz, 
with other authors, descj-ibes a senile macular affection 
under the title of “retinitis atrophicans centralis.*' 




(O’) M’oinnn, colored. Age -t-T, Colloid cxccrcscenscs of 
liiniiiin \i rea of cliorioid (so-called Druse, Hutchinson's 
disease, Guttatc or Tay's Chorioditis). 



(/) Colloid ]-',\cei'cscenses of Lamina Vitrea (Microsco- 
I'ic) X From Histopatliology of the Eye. 

Anr.i.nuRT Frciis. 
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Optic Neiive 

In addition to the fundus conditions alveadj' described, 
there occurs more rarely (and not easily recognized) a 
partial atrophy of the optic nerve. De Schweinitz says 
there is a “type observed in elderly people characterized 
by atrophic pallor of the optic nerve, without shrinking, 
sometimes associated with senile retinal sclerosis.” In 
these cases the central vision may be reduced very little, 
and the visual fields only slightly contracted. Fuchs * 
says that in such cases, there may be an impairment of 
vision with very little ophthalmoscopic change. The con- 
dition may be due to a blocking of a small nutrient vessel 
in the nerve, with a localized atrophy. A. Fuchs® de- 
scribes such a case in a man of 70 years. The patient 
died from leucocythemia and the optic nerve condition was 
discovered incidentally. (Fig. S. Illustration from 
Fuchs' Histopathologj'.) 



• 

■ 7 ) 


(S) Senile Atrophy of Optic Xerve (Partial-.nicroscopic). 
X 20. Pal-Weigert Stain. A - .-Vtrophic Focus. From 
Histopatholog}- of tlie Eye. 


AoruienT Fuciis. 
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the liglit rays reflected from the posterior capsule liave to 
traverse all of the lens to reach the eye of the observer, 
and each layer adds to the depth of color. By reflected 
light in the miosis of age, this change give rise to a yellow - 
ish gray appearance of the pupil, which might be mistaken 
for cataract. There is also greater absorption of the spec- 
tral colors, particularly the blues and green-s, which results 
in reduction of the normal color perception for the blue 
end of the spectrum. 

From early youth, the nucleus increases in size and 
hardness; until in advanced age, as a result of this process 
of dehydration and sclerosLs, the lens is practically all 
nucleus, and inelastic like old rubber. (Fig.s. 9 and 10.) 
As Shakespeare^s cynical Jacques say.«. “and so from hour 
to hour we ripe and ripe, and then fi'om hour to hour wi* 
rot and rot.”’ 


PUESBYOPIA 

The above described changes give rise to presbyo])ia, the 
senile failure of accomodation. This failure is not due to 
diminution in strength of the ciliary muscle, but chiefly 
to the inelasticity of the lens and decrease in its index of 
refraction, supplemented, perhaps, by shrinkage of the 
coats of the eye, by flattening and lessened refractive 
power of the cornea, advance of the focus by miosis, etc. 
In very old people, the lens acquires a double focus; so 
that the pre.sbyope reads better in a brilliant light owing 
to the reduction in the circles of di.spersion b^' the con- 
tracted pupil, while the reverse is true of the majority of 
people with cataract who require greater amount of light 
afforded by a larger pupil. As a precursor of cataract, 
the index of refraction of the lens is occasionally increased 
producing “second sight,” and allowing the person to lay 
aside his reading glasses. I have observed this phenome- 
non in several generations of a family. 

Cataract 

The senile lens is subject to the development of a great 
many kinds of opacities — cataract. ' 








THE EYE IN Ol.n AGE 


91 


When publisliecl, the FourleiMiili Feceiiiiial Census of the 
United States'® will state*; ‘CVftev 04, cataract becomes 
the foremost cause of blindness, being responsible for 34.1 
per cent, of all blindness at that time of life.” . . . “Al- 
most one-half of the blindne.ss resulting from cataract 
occurs after 64 and nearly three-fourtlis after 44, or after 
the prime of life.” According to Vogt ", '‘more than 90 per 
cept. of all individuals over GO years of ago show senile 
ions changes of various degrees.” Jackson found that 
in .732 patients, over 50 years of age. who consulted him 
for all kinds of eye trouble. 53.4 per cent, showed lens 
opacities. From this series with an average of 65.35 
yeiii’s. Dr. .Jackson says; “The probability is that under 
proper hygienic care it nill be twenty years before the 
cataract becomes mature and fifteen years before he loses 
the i^ower of reading ordinary print.” There is a great 
difference .shown by the various tvpes of lens opacities in 
their tendency to increase. For example, spoke-like 
opacities in the cortex, tend to increase more rapidly than 
nuclear ones. 

In addition lo the lenticular changes mentioned, in cata- 
ract there is hydrolysis of the lens protein Avith the forma- 
tion of tyrosin and cholesterin. 

The most probable cause of cataract, according to Par- 
sons is the nutritive disturbance of the lens due to gen- 
eral faulty metabolism, possibly from the formation of 
specific autocytotoxins. 


Geaucoaia 

The census report already mentioned, will say : “Glau- 
coma is also distinctly a disease of later adult life, nearly 
one-half occurring beUveen 45 and 64.” . . . “From 45 to 
64. (late middle life) glaucoma percentage increases, more 
than trebling. ’ . . . “Glaucoma registers a gi*eat increase, 
the proportion in 1920 being nine times that for 1890 and 
about one and a half times that for 1910 (increase in num- 
ber of aged in general population).” After thirty, its rela- 
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Senile ectropion, in inikl cases, can be relieved by r.lie 
simple luelliorT of galvano-inuiclnrc, as suggested by 
Ziegler. Strict aseptic precanti<*ns, and a local anoslbetic 
shonld be nsed. After the eyelid is firmly fixed with a lid 
clamp, a number of punctures are made on the conjunc- 
tival surface, about -J mm. from the lid margin. I get the 
best I'csults by placing the punctures very clo.se togetlier 
(2 mm.). This cauterization is u.sually sufficient in llie 
rela.ved tissues of old people. Hou’over, tbere are a num- 
ber of more formidable surgical procedures for sbortening 
the lid, -svldcli are satisfactory. 

In both entropion and (‘ctrojiion. only tlie loiver eyelid 
is usually involved Temporary relief can be obtained by 
tlie use of collodion or strips of adliesive plaster. For a 
cure, I will describe a method simpler than a more formal 
surgical procedure, and one that has never failed when 
properly carried out. Butyn 1 per cent, is instilled in the 
lower cul de .sac, and the skin surface is anesthetized by 
the injection of 1 to 2 c.c. of 1 per cent, solution of procain 
containing 4 minims of adrenalin to the ounce. A stick of 
caustic potash is sharpened on a piece of wet sterilized 
blotting paper. After the insertion of a spatula, the skin 
surface of the lid is caulerized by the caustic pencil with 
a gentle stroking motion parallel to the lid margin, and 
about 4 mm. fi-om it. The .'«kin .‘•hould be perforated, and 
the width of tlic cauterized surface may vary from 2 to o 
mm. The caustic action can be stopped, when desired, by 
an application of a 1 per cent, solution of dilute acetic 
acid, or by vinegar. During the procedure, the lid returns 
to its proper position and remains there. The wound may 
he covered with bichloride salve 1 to 10,000. A bandage 
is unnecessary. Considerable reaction immediately fol- 
lows this proceeding; bnt it quickly subsides under ice 
applications; the patient is not laid np; and no appreci- 
able scar results. The operation can be used without 
shock, in the case of verj’- old or infirm people: and it is 
applicable before a serious intra-ocular operation, when 
the patient is suffei’ing from the annoyance of the inturn- 
ing lashes. 
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tlie teeth and intestinal tract should be especially consid- 
ered; and examinations of the blood and urine are also 
most important. After the removal of all discoverable 
causes, rest of the eyes, protective glasses, hot applications, 
a long continued bed time use of a mild solution of diouin, 
are helpful. In inflammations of the anterior uvea, the 
treatment does not difTer from that indicated in youthful 
subjects, except in the greater caution necessary in the 
u.se of mydriatics. 


Optic Neuve 

Partial atrophy of the optic nerve as a purely senile 
manifestation, is rare. The only help available is through 
the improvement of the bodily condition, and amelioration 
of the cause. 

Presuvopia 

One of the greatest boons vouchsafed to humanity, has 
been the production of len.ses. Wit limit their aid, Haw- 
thorne's words would fitly describe the fate of many sene- 
scents: ^‘So age-worn and woful are they.” There are 
many practical points worth considering in prescribing 
presbyopic gla.s.ses; but only a few of the most importhut 
can be mentioned. The lenses should be carefully adjusted 
for the distance at which the person desires to use his eyes. 
That distance varies greatly in musicians, the clergy, art- 
ists, typists, clerks in store.s, mechanics, etc. It adds 
greatly to the comfort of old people, at times, to have 
glasses not only for the distance and for reading, but also 
for intermediate distances, such as for cards, music, bil- 
liards, picture galleries, etc. Particular pains should be 
observed in properly correcting the astigmatism. Avhicii 
changes with advancing years. The glass should be as 
weak as possible to answer the purpose. In tlie first 
decade of presbyopia, there is a tendency to prescribe 
glasses which are too strong. This favors the increase of 
presbyopia, limits the range of ocular efficiency, alters the 
normal relation between accommodation and convergence. 
A^ith the result of physical discomfort and reflex nervous 
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-Sl.OOO.OO a pair. Tins clas.s of eager pnr.sner.s of thera- 
peutic “will o’ the wisps’’ is hy no means composed en- 
tii’oly of the ignorant. 

The method of dealing with old i)eo])le affected with 
cataract, is one of great psychological importance. I have 
very frequently examined the eyes of patients in this con- 
dition, Avhere they have been most iinliappilj' wailing, in 
idlenes.s, for a catai-act to “ripen’’ wliich did not “j'ipen.” 
Often, old iJcople liave been brought 1o me with the re- 
quest: “If mother has a cataract, or, any other serious 
troiihle with her eyes, plea.se don’t tell her. I fear the 
effect of the shock upon her health.’’ Invariably, I de- 
cline to make an examination without full liberty to tell 
the patient the actual facts as far as I deem it wise to do 
so. Very seldom liave I found it prudent not to be per- 
fectly frank about the matter. On the contrary, I usually 
say: “Yes, you have cataract; but that is of much less con- 
sequence than man.y othei* very serious affections that 
might cause your blurred sight. It is not likely to increase 
rapidly, if at all. Should it interfere seriously with your 
reading, the more advanced cataract can be removed with 
great hope of success. In the meantime the moderate and 
proper use of your eyes, will do them no harm, and will 
make you much happier.” In such cases, my experience 
agrees with Jackson’s — that “the persons have been as 
grateful for the removal of their dread as they could have 
been for the removal of their cataracts.” The usual re- 
sponse is: “I am so glad to learn what causes the little 
blur before my eyes. Xow that I know it is not front a 
serious, incurable disease, I can use my eyes and be 
happy.” 

Patients Avith senile cataracts, form a large part of one’s 
private, as Avell as hospital, practice ; and it might not be 
entirely without profit to con.sider some factors which may 
add to the comfort of this class. 

(1) In spite of the person’s ago, it is wise to make a 
survey for any contributing bodily condition, with the hope 
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read until the eataraet can be extracted. Xear.sighted 
per.sons can nse the slit without glasses; the farsighted 
can nse their regnlar reading glasses in addition. The 
ordinary hand magnifying glass or the newer telescopic 
len.sos may give added lielj) (Fig. 11. black rubber read- 
ing slit). 
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when the ghuieoina is reengnized tno l:Ue. In such patients, 
the ophthalmologist should make a particularly careful 
examination, testing the visual tields as well as the central 
acuity of vision. In every instance, the intra-ocular tension 
should be tested with tlie lingers; and, in case of doubt, 
with a reliable tonometer. One mu.st also take into account 
the fact that usually tin* tension is le.ss in age than in youth. 
Especial care to exclude glaucoma should be taken when 
tlie patient has lenticular opacities; because the “blur" of 
which the iiatient complain.s, nmy be attributed to the len- 
ticular changes. Unfortunately, we too often see patients 
nearlj’ blind from glaucoma who have been waiting for sta- 
tionary opacities to become “ript?." 

In a certain proportion of case.s, tlie glaucoma can be 
controlled tliroughout the patient's life by the careful at- 
tention to bodily condition.s, the use of miotics, etc. But 
if the patient has lenticular opacities in addition, the prob- 
lem is much more complicated. The miotic may relieve 
the intra-ocular tension, but it will also make tlie vision 
wor.se by reducing the amount of light that reaches the 
retina. 

If the glaucoma cannot be controlled by the treatment 
mentioned, one should not hesitate on account of the pa- 
tient’s age alone, to employ the operation appropriate for 
the individual case. 


Epitome 

An ancient philosopher considered “Age itself a di.s- 
ease;” a modern philosopher says that Age, like Youth, is 
rather a state of mind than a time of life. The latter view 
is more inspiring to the student of preventive medicine 
and of the humanities. 

Experience teaches that some individuals are compara- 
tively young at eighty, and others are old at forty. A dis- 
tinguished pathologist, in considering the wasting of the 
organs in the aged, wonders if factors ^other than age do 
not play a part in this process. A noted physician feels 
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tlia't presbyopia is definitely liastened by intestinal intoxi- 
cation. 

. The effects of disease in the young simulate the degenera- 
tive changes of age. In tlie ocular abiotrophies, certain 
tissues present at. birth the appearance of age; or, they may 
have implanted in them the seeds of premature senility. 
In .youth, a wasting disease may cause one to look "hollow- 
ej’^ed,’’ ■with malposition of the lids ; there is an arcus juve- 
nilis as well as an arcus senilis^ dystrophies of the cornea 
change its curvature, its translucency, its lustre. Catar- 
acts may be congenital or they may occur early in life from 
nutritive or toxic disturbances of the lens. Infection may 
cause uveal and fundus changes not unlike those that 
are called senile. Inflammations, also, induce the disin- 
tegration of the iris pigment epithelial cells, with atrophy, 
and migration of the pigment granules. Claucoma may 
be congenital from a fault in tissue development, or, it may 
follow intrauterine inflammation. The senile macular af- 
fection, ‘‘retinitis atrophicans centralis,” is simulated in 
youth by traumatic or inflammatory lesions of the chorioid 
and retina (so-called “hole in the retina”). 

Human life is being prolonged by modern science; but, 
with the gift of these extra years, is linked the burden of 
the ailments of age — heart lesions, cerebral hemorrhage, 
nephritis, cataract, glaucoma. To these affections, unem- 
ployment is frequently added, and the problem becomes 
one of economic as well a.s humane interest. 

Those advanced in years are not able to continue the 
bodily activities of youth ; eyesight becomes more precious 
whether it is needed in gaining a livelihood, or in making 
less somber the shadoAvs of the “eA^’ening of life.” It is not 
possible to present an “elixir of life” or “fountain of age- 
less youth;” but we can AAmll afford to heed Cicero’s ad- 
monition, concerning the effects attendant upon long life: 
“To counteract their progress by constant and resolute op- 
position, and to combat the infirmities of old age ns we 
would resist the approaches of disease.” 
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SPECIAL ASPECTS OF NEOPLASMS IN THE AGE IT 

(Abstract) 

James Ewikg 

Professor of Pathology, Cornell University Medieal College 

The greatest ineideuce ot cancer occurs shortly after 
middle life, there is au iucreasiug liability to cancer up 
to the end of life and liabilitj- to cancer has increased in 
the last two decades. 

Studies do not show that there has been any increased 
tendency tOAvards cancer in any individuals at any age. 
They merely show that people ai-e living longer so that the 
lapse of time iicrniits the expression of whatever tendency 
to cancer they may possess. The liability of exposure to 
exciting factoi-s of some cancers, as of skin and lung, may 
have increased in the past 25 years, but studies do not 
prove this to be a fact. 

Th.e high incidence of cancer in old age is not limited 
to human beings, but probably exists in all species of 
animals. 

I have been unable to find any report of a study of a 
large number of cases of cancer in old subjects Avith the 
object of determining to what extent the disease was the 
result of senescence. Cancer in the aged must be re- 
garded as alAvays pathological and not as an essential 
phase of the process of senescence. Senilitj* merely acts 
in preparing tlie soil and rendering the tissues more .sus- 
c(*ptible to the action of the usual exciting factors, the 
presence of Avhich is almost as essential as in the earlier 
periods of life. In general, the cancers of old age pursue 
a relatively slow course, depending on the reduced metabol- 
ism of this age period, but there are many cases which ex- 
hibit an unusually rapid growth. In the clinical course 
of cancers in the aged, secondary infection plays a very 
prominent part and often masks the true nature of the dis- 
ease. Hence the proportion of unrecognized cancers is 
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higher in the aged than at other age periods. Owing to 
the very liigli incidence of cancer in the aged, tlie suspicion 
of this disease should he kept prominently in mind by 
diagnosticians. For the same reasons, special precautions 
against the outbreak of cancer may well be employed in 
the very aged. The detailed study of the action of factors 
essential to senescence in the origin of cancer in the aged 
is at present quite inadequate to determine the real in- 
fluence of old age on the incidence of cancer. 


X-EAY AXD EADIUM IX THE PROBLEM OF 
OLD AGE ^ 

(Arstract) 

Fhakcis C.MiTEn "Wood 

Director, Radiological Therapeutics, St. Luke’s Hospital 

The general statement is frequently made in the text- 
books and the current literature of radio-therapy that 
tumors in the old are more susceptible to radiation than in 
ihe young. To test this I examined all the records of my 
clinic at St. Luke's Ho.spital of those above the age of 
sixty and found a considerable number of exceptions to 
this quite general statement. For instance, the bone sar- 
comata of the osteogenic type are highly resistant both 
in old and young. On the other hand, the giant cell tumors 
of the bone, which occur mostly in young people, are sus- 
ceptible, while the few cases in the old are equally, though 
not more so. A case of the so-called endothelioma of the 
bone in a man of sixty-six was highly resistant to radiation, 
in contrast to the statements made that this tumor is very 
sensitive in the young. 

In some of the diseases frequent in old age, radiation 
therapy is not as favorable as in younger people. One of 
these is herpes zoster, in which the pain as a rule is not as 
quickly checked as with the young. Pruritus of the aged- 
is an extremely satisfactory condition to treat, as the re- 
sults are often very good. It seems fully as sensitive, if 
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frequently remedy tlie condition. Deviations from normal 
blood pressure should be primarily regarded as symptoms 
that the heart is not functioning normally and adequately 
and such remedial treatment as is possible should be re- 
sorted to. 


ANGINA PECTOEIS " 

(Abstract) 

Harlow Brooks 

Professor of Clinical Medicine, New York University 
Visiting Physician, City Hospital 

Nothing can appear more obvious to the ordinary stu- 
dents of the subject of angina pectoris than that the most 
frequently associated factor in causing the disease is emo- 
tional stress. No other one immediate factor is so dom- 
inant in the precipitation of the immediate paroxysm, and 
the very tendency of the disease to manifest itself chiefly 
in certain occupations and types of individuals is further 
illustrative of this fact. 

The spiritual side of the case must not be neglected in 
this disease, in which emotions play so imiiortant a role. 
The development of the iihilosojihy of life of the power 
of adaptation of desire to possibilities, the cultivation of 
suitable hobbies of a restful character such as reading, 
music and such pacific occupations as painting, etching, 
carving and similar prusuits, are of real medical benefit. 
Habits of restfulness and relaxation are to be cultivated. 
Climate is often very important and those who live in the 
temperate zones may well spend their winters in the south 
or perhaps go to live permanently in some mild temperate 
and congenial climate. Pew patients do well in the cold 
places or at high altitudes. Each case must be made an 
individual problem. Sleep and rest are of crucial import- 
ance. Alcohol has a very definite benefit in very many 
cases, especially among the aged and arterosclerotic. 

If we sufSciently individualize treatment, we are much 
more likely to give relief as well as a prolonged and noc 

1 Delivered October 11, 1938. 



AN'GIN’A IMXTOlUS 


lOfl 

ineoiisidci-able period of wortliAvhile life uud efficiency 
3lost of ns can now cite nnniistakeable instances in Avliich 
coniplete relief, even cure, if yon like, have been effected. 

I tliiiik that all of n.s will admit that the condition is 
now nuich more freiiuent lhan was the case in the not 
remote past. Twenty or thirly ycni-s ago the disease Avas 
relatiA'ely rare in the. so-called Iio.spilal classes. I have an 
explanation to oiler for this fact, none other tlian that 
Ave are noAV certainly much more generally competent in 
tlie diagnostics and recognition of tlie complex. A feAV 
voars back, it AA’as considered almost as a disease of the 
intelligent aristocracy, and as particularly of great fre- 
(luency among our OAvn and oilier professions, a disease 
of the ‘intelligentsia' if J may so .say it. This distinction, 
in my observation, no longer pertains. I am finding an- 
gina frequent in Jiiy Av.ai-ds at the City Hospital, Avhich is 
a charity ho.spital and one Avhich caters I may say ex- 
clusively to the most unfortunate classes of our peojile. In 
my analysis of these cases at the hosintal I haA’c found 
almost Avithout exception the disease associated Avith Avorry 
and great sti-ess of life. These features are no longer con- 
fined to the so-called brain worker. All classes of society 
are now living liA'es of great and increasing emotional 
st]e.ss. The obligatory demand presented to CA^ery per- 
son, physical or brain Avorker, is for more speed, greater 
production and greater stre.ss iji eA'ei-y relation. 

The statistical data which I have utilized in the pre- 
paration of this paper liaA’e been taken exclusively from 
my private consulting practice. Of the series of 320 cases 
studied, C2 persons, including most of the Avomen, were 
engaged in domestic occupations. But 18 were ijhysical 
laborers, including policemen, soldiers, firemen and the 
like; 2G cases Avere of the learned professions, 15 AA’ere 
engaged in artistic calling.s, 8 were financiers, 3 engineers. 
•10 patients occupied executive positions, and 79 were en- 
gaged in business Amntures. This list suggests, of course, 
an increased occurrence among executives and business 
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men. As in all lists of this kind, tlie decisive ratios are 
largely influenced by the preponderating character of the 
clientele M’liich comes to any particular physician.-- . • 

It is my impression that the complex is of growing oc- 
currence among women, due perhaps, to the increased 
stress of life to ndiich they ai’e obligated by the modern 
vocations of women, but my data still show a very high 
preponderance of men; notwithstanding the fact that my 
practice is about equally divided between men and women, 
244 men are recorded in my data as compared to but 76 
women. 

In but four cases of true angina under my observation 
has tobacco been a possible causative factor; it is a com- 
mon productive factor in toxic angina. This relation is 
becoming more and more important since women have so 
widely taken up the use of tobafcco, for as a class I 
think we may definitely say that women are far more sus- 
ceptible to the bad eflects of tobacco then men. They are 
also for various reasons much more likely to carry the use 
of the weed beyond, far beyond, the mere employment de- 
signed to give pleasure and a feeling of content to the for- 
mation of a definite injurious habit. I am prepared, how- 
ever, to admit with I'eiy few qualifications that the use of 
tobacco is undesirable in true angina pectoris, that it tends 
to augment the severity of bonafide attacks, to increase 
their frequency and greatly to increase the danger of the 
attacks. I know, hoAvevei', of no authoritative study which 
has shown that tobacco can produce any changes in the 
heart muscle, in the corouaiy arteries or in the aorta which 
are capable of causing a true angina. I have never seen 
a case of supposed tobacco angina die, except that there 
were found after death lesions quite typical of those which 
cause angina pectoris and which can not be produced by 
tobacco alone. I have seen many instances of tobacco 
angina which were very distressing. I have seen patients 
so sensitized to the effects of tobacco that they might not 
enter a room in which smoking was going on without, de- 
veloping an attack, a clinical picture which is almost the 
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vvuuterpnvt of u U'V\o :u\s'Ju:\l ;\U;\ok> \'\\\ I hu\v' 
:-.'vr suoli n onso lUo. Ahnosi witlwMU \'\o\'('Uv'U, 
prv'iu’ot giviuir up of tho lU'Us; iu povsows \v\\v' h:\Vo v\o 
volopoxl tobacco aniihia is foUowcil ahuosi, if noi v\\iii\' im- 
u'.oxiiatcly. by a ccssatiow of the al lacks. I \\avo sww uo 
treatment in true anii'ina \vbicl\ is so sncccssfni. 

CotYce aniritia is mneb more fmpu'wl in advcvltsina. U(- 
oraturc tlian in luodical rcp(M-(s. 

I have never seen a ease of nnuina canst'd liy (lu' abuse 
of tea. I believe, nonelbeles.s, (bal (bey do occur, but prob 
ably in very small nnudiers, save h> populalbum wblcb con- 
sume tea in irrealer .abnnd.'tncf* Ilian is cuslouiary In I be 
localities in Avbicb 1 bav(> praclict'd. Mupllsb and Can- 
adian colleagues have deserilied cases lo nu'. 

In all the toxic anginas altnosi inunedinie I'elli'l' I'ollows 
the elimination of the eansal.lve drug, Insid'ar as I eiin 
determine in none of Ibe eases ai-e any perinanenl. leMloilM 
developed and Ibe only trealineiil. iieresMai'y Is absli'tillon 
from the drug. 

^Nearly every iii'aclilioner of years of (’Xperb'iiei' lias 
found families on bis lisi, tvbo show a very dellldle fainlly 
tendency toward Ibe eoiufde.v. Jl. ba.s been Ibe niosl. fre- 
quent manner of (!xi|.ns in my (ovii family for lliree gen- 
erations, at least. 


SENESCE^'CE AND IMCJIIVENEHCENCI 
DTOLOOrCAL HTAN Dl'flf NT ' 


I'NIDAl A 


(Ar.STUAC/r) 

CtrAnf.rs M. ('.(fO.ri 
I'rr, lessor of /oolofry, ffnJi'er.sif}'' of 

la tbe siiripler multieeflnlar organisms senesronee iiS- 
conics evident as a decrease in; respiratory metabolism and 
rate of growtli. It may lead to death, bid in many f(')niiS 
it loads to some proeess of asexual reproduetlon wiHi re- 

’ The Ilnrvcy T.ootnrc. tlrlivr.rrfl Orfohor II, IfiS'S, 
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Tliero is some evidence that even in tlie unicellular 
organisms and in the cells of multicellular forms there 
may lie some slight senescence in the period between suc- 
cessive divisions and tliat (his is more or less completely 
compensated in the processes of division. The cycle of 
activity of various gland ceils sucli as (lie pancreas cell 
resemhlcs in certain respects an age cycle. The period of 
loading of the cell is a iieriod of accumulation of .substance 
and decreasing metabolism, the period of discharge, a pe- 
riod of dedifferentiation and increasing metabolism. 

Senescence and rejuvenescence are biological terms 
which designate certain aspects of the equilibration pro- 
cess M’hich constitutes life. They undoubtedly include a 
wide range of physicochemical changes which differ in 
character in different organisms. What these changes are 
we shall learn only as we learn what protoplasms and 
life are. 


LIVER AIvD BILIARY PASSAGES^ 
(Abstuact) 

Fn.\KKI.TX W. WlITTE 

Instructor in Medicine, Hanard University 

Although the liver i.s tlte largest organ in the body, and 
has probably a greater amount of duties than any other 
organ, still it i.s remarkably free from changes wliich are 
the direct result of age; no important organ is more so. 
This is due largely to the peculiar blood supply of the 
liver and the practical absence of arterial degeneration. 
We hear a lot about senile degeneration of the heart muscle 
and of the arteries and of senile changes in the kidneys and 
the brain, but we do not hear much about the senile liver. 
Any changes in function produced are very much less clear 
and definite. 

Even in the digestive tract there is a marked contrast 
between the liver and other organs. We knoAV what eld- 
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sistence of the liver to toxins by the use of glucose in 
making the treatment of syphilis of the liver more safe and 
in the treatment of ascites. 

Early recognition and treatment of the toxemias of preg- 
nancy and of focal infections which may tR’oduce local 
necroses in the Ih’er are really important preservative 
measures. 

In syphilis of the liver it is wise to give mercury and 
potassium iodide by mouth cautiously for several months 
so that fibrosis Avill be gradual and time allowed for col- 
lateral circulation to form. Early arsenic often does more 
harm tlian good. 

In the treatment of ascites the new mercurial merbe- 
phen is quite successful in about a half of the cases, com- 
bined with ammonium chloride and Keith’s dry diet. The 
toxemias of cirrhosis are little understood and the treat- 
ment is unsatisfactory. Glucose may give temporary re- 
lief. 

iKedical treatment of di.seases of tlie gall bladder have 
lagged behind diagnosis. Tliere is still a wide space be- 
t^^'een the ideal and actual medical treatment, but our 
present knowledge of the physiology of the gall bladder 
gives us a better guide to the value of any treatment 
jiroposed. 

Our best cholagogue, bile salts, has little effect in empty- 
ing the gall bladder. The best diet for emptying the gall 
bladder, rich in fats, is difficult to combine with weight re- 
duction which is so often needed. Lyon’s biliary drainage 
has given a great impetus to the study of the gall bladder, 
but seems somewhat illogical with our present knowledge 
of the emptying of (he gall bladder. McClure’s M ork sug- 
gests that biliary drainage affects the liver (hepatitis) 
moi-e than the gall bladder and that clinical improvement 
is due to restored liver function. 

McMaster has shown that the output of cholesterol and 
its concentration in the bile is greatly increased by a rich 
diet and that the cholesterol is reduced at once by partlv 
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lixcludim: fats and lipoids from the diet. ^Ye hope that 
added knowlediio of chole.‘^fei‘ol nietabolisni will gradually 
lead to a better control of the foriuation of gall stone.s. 

Surgery .'<till hold.s the leading place in treatment of 
gall .stones which cause synijttoiuK. 


DIGESTIVE PROBLEMS' 

(AnSTltACT) 

■fiioMAs U. linowv, 

.\ssoci:ilc Urofessur of Clinic.Tl Jlodirinc. .Tohtis Ilopkitis 

In our diagnosis, our iherapy, our prognosis, we must 
consider the age of the patient. With our finer methods 
of diagnosis, more increased .skill in the use of diet and 
physical methods, and hotter surgical procedure, there is 
an ever increasing number of cures in the ca.se of patients 
in the GOs and TOs. where 10 or 20 years ago little would 
have been done to cure, and only halfhearted attempts 
made to make them more comfortable. 

A considerable portion of the happiness of the old is de- 
pendent upon the condition of their digestive apparatus. 
Age has its compen.sations for the interests of the soul, 
even the activities of the mind may be enhanced by broader 
vision and tbe philo.sophic calm of increasing years. But 
they become as dust and ashes if the tongue be coated and 
the stomach awiw. 

Cancer is and always will be the subject of supreme in- 
terest to phy.sicians and laity. Its consideration is of pe- 
culiar importance in this discussion because while met 
with in early life, it is peculiarly a disease of later life 
and old age. 

Cancer seems to be on the increase, but how much of this 
is due to better methods of diagnosis and ever-increasing 
interest in the disease; how much to the steady increase of 
the average age of man with ipso facto the increasing in- 
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ConipnrLon l)olwccn a sober and an intenii)cralo life. 

In: [Clicync, George.] .Ifei/iVinn Flapelinta: or. The Doctor 
Scarlfp'd. London, ,1. Bateman, 17j!l, p. ISO. 

This hook is altrihutcd to Chcync, but cannot be said with 
certainty to have been written by him. 

(From tlie Dr. E. C. Streeter collection in the Academ)-) 

.3ii. (Cohansen, Joannes Henriens.] Ilcrmippiiii /{erfiVirii.*: or, The Sapc’.<i 
Triumph over Old Apr and the Orarc ... 2. cd. London, J. 
Xoursc, IT-tO. 

37. Hufeland, Chri.stoph AVilhehn. Dir ICiiust dan riirnsrhliche Lebcn 
2 u rerUinptrn. Jena, 170S. 

3S. Easton, James. JJenilh and Lonperitp. New and improved cd. Sal- 
isbun,', Tlie Compiler, 1S23. 

39. I'.aston, James. TIinnan Lonprritpi rrcordinp the uamr, apr, place of 

residenrr, and prnr of the dreeasr of 1712 pcriont irho attained a 
centnrp and npirnrdf ... Sali.shnry, James Easton, 1709. 

BOOKS FUO.M 1800 TO 1855 

40. Seiler, Bnreardo Giiilielmo. Anafomiar corporir hnmnni senilis sprri- 

nien. Erlangnc, Jo. Jnc. Palm, 1800. 

This book was written when Seiler was 20 years old and in the 
year of his graduation from Erlangen University. 

41. Jolin Roriii in the 172nd and Sarah, his wife, in the IGlth year of 

their rc.spectivc ages. 

Fronti.spiece of: Sinclair, Sir John. The Code of flcalth and 

Lonpreitp ... Edinburgh, Constable, 1807, vol. i. 

Sir John Sinclair (17,51-1835), the first president of the Board 
of Agriculture, devoted mueh of his time in his later years to 
the composition of what he called the Codean System of Litera- 
ture, in which ail knowledge was to be summarized in four 
departments, comprising agriculture, healtli, political economy 
and religion. The code of healtli was published in four volumes 
in 1807, and the code of agriculture in 1817. The other two 
were never completed though materials were collected and the 
])lan drawn up. Sir John’s excursion into medicine brought 
upon him considerable ridicule. Itr was, as he himself says, 
“undertaken in opposition to the opinions of some most re- 
spectable friends”. 

42. Petratsch Zortan in the 185th year of his age. 

Frontispiece of: Sinclair, Sir John. The Code of Health and 

Lonperitp . . . Edinburgh, Constable, 1807, vol. ii. 

43. Johnson, James, The Economy of Health ... New York, Harper, 

. 1837. 

James Johnson (1777-1845) was a naval surgeon and a man 
of much ability and industry. 
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53. CIi.Trcaf. .Tcvili Miirliii. Lrrnus stir Irf J/ulmlhf tir.t I'i/'lllnnlf, P.Tri.S. 
Dclaliaye. ISRS. 

51. Ciinrcot. .le.an Mnrlin. CllinrnI Lrrtiins nil the Dineimif nf dltl .hie. 
Tranrialetl bu Lcinh IJ . Hunt. New York, Wood. ISSl. 

55. Charcot. .Tcan Marlin. ClinienI I.irturm nn .'iiiiile and Chronic Jjh- 
eimcs. Tranulnted hi/ WiHiani Take. I.oiulon. New Sydcnliani 
Society, ISSl. 

5G. Lanilicrt, T. S. Loniirrilii. Part I. Itioiiudry ('I'lic .Measure or .Span 
of Life). New York, M'ood. ISfi!). 

5T. Noirot, L. l.’Arl de J'Irre Lniii/tein/in. fi. eil. Paris, llenlu, 1800. 

58. Lalor, Itohcrl 15. The Grinin nf Life and the (’anren nf Death . . . 
5. cd. London, H.ay Hou.sc. 1871. 

50. Gardner, .Tolin. Lonneriliji The ?fean.i nf /’ndnniiinii Life after JUd- 
d/c Age. London, Kin;:. 1871. 

GO. Hall, William M'. Hnie tn Lire Lnmj ... New York, lliird and 
Houghton. 1875. 

AVilliam Wliitly Hall (1810-1870) came to New York in 1851, 
and in 1851 established “HaH’s .loiirnal of Hcidth". a jieriodical 
which he .ably conducted for many years. 

HOOKS I'RO.M 1879 TO 1908 

Cl. Evans, Chas. W. Del.acy. Can ire I'roiong Life.'’ . . . London. Railliere. 
1879. 

C9. Bailey, John Burn. Modern Methiieetahn ... London, Chapman and 
Hail, 1888. 

63. Young, T. E. On Ccntcnariaiif; and the Dnralion of the Unman 
Race. London, Layton, 1899. 

Cl. Crichton-Browne, Sir .Tames. The Prerenlion nf Senilitg and a San- 
'itary Outlook. London, JIacmill.an, 1905. 

65. Hufeland, Christopher William. The Art of Prolonging Life. Edited 
by Erasmus Wilson. Philadelphia, Lindsay & Blakiston, 1880. 

6G. Page showing tlie formula for Brown-Sequard's Elixir of Life. 

In his: The Elixir of Life ... edited by Dunbar Xewell. Boston, 
Cupples, 1889, pp. 24-25. 

Charles Edouard Brown-Seqiiard (1817-1894) a noted phy.si- 
ologist, was educated in Paris under Trousseau and immediately 
devoted himself to the most recondite parts of physiology. His 
studies on the spinal cord tracts were of most importance, and 
he shares with Claude Bernard the honor of demonstrating the 
existence of vasomotor nerves. The Elixir of I.ife was formu- 
lated in later years and bore the crude germ of gland trans- 
plantation. Brown-Sequard died in Paris in April, 189!. 

C7. de Plassc, L. La Longerite on I’Art de Prolongcr la i'ie. New York, 
AVeiss, 1903. 
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7S. Henley, 15. J. The .let of Loiiprrilii ... .Syrnciisc. N. V.. IHIl. 

79. AVeber, Sir Ilcrinnnn. On Mean.i for the I’rolniuiation of Life . . . 
3. cd. cnl. London, 15nlc, lOOS. 

50. Pic, Adrien. Pr(Vi.» dr.f ^[aUtdies dee }'ir!ll<ird.f ... .leec hi col- 

laboration dr S. Itonnnmovr. Pnris. Poin, 191’. 

51. I.ornnd, Arnold. La Tiriltr.w ... I’liri.*;. Hnillirre. 1911. 

Arnold Lomnd is nledic.^l considtnnt iit C'orlsbnd. 

83. Scolt, llionias llodicy. The Kiidocrines in the Trentinenf of I’rein.T- 
turc Old Age. 

Reprinted from: A'rir Vorh Mrdieal Jonninl. 11.7:131-133. 19-’3, 
S3. Scott, Tliomns Bodley. The Jtond In a Ilrnllhii Old .hje . . . Nc'v 
York, Hoeber, 1911. 

81. Scott, Tliomns Rodlcy. The Hoad to o lleollhn Old .lijr. I.ondon. 
Unwin, 1917. 

So. Tliompson, 'William Gilman. Centenarians and Nonagenarians. 
Reprinted from: Medical llerord, 83:377-380, 1913. 

William Gilman Tliompson (18.76-1937) was ]irofessor of medi- 
cine at Cornell Univer.sity Medical College 1898-1916. He de- 
voted mncli time and thought to the eonstitiition. management 
and educational value of ho.spitals. He was a trustee of the 
.\cademy, 1909-1931. His eontrihutions to literature covered 
a wide range of clinical suhjects. He died in New ')'ork City. 
Octolicr, 1937. 

86. Xascher, Ignatr. Leo. Geriatrics ... Pliiladel])hia. Hlakiston. I9M. 

87. N'ascber, Ignatr. Leo. A Plea lor the .Study of Geriatrics. 

Reprinted from: Medical Record, 78: o3(i-j38, 1910. 

88. Xascher, Ignatz Leo. Tlie Xcglett of the .Vged. 

Reprinted from: Medical Record, 86: 1.77-160, 1911. 

S9. Xascher, Ignatz Leo. Some Geriatric .Aphorisms. 

Reprinted from: elincrican Medicine, n.s. 9: 733-736, 1911. 

BOOKS PRO.M 1911 TO PRESEXT P.\A' 

90. Bell, .Ale.xander Graham. The Duration of Life and Conditions As- 
sociated with Longevity. AVashington, Genealogical Record Office, 
1918. 

Ale.xander Graham Bell (1817-1933), inventor of tlic telephone 
and photophone, was apparently much interested in the prob- 
lems of old age, for he wrote several articles upon them. 

01. Voronoff, Serge. Vivre. Rtnde des Moyens de. Relever L’Energie 
Vitale . . . Paris, Bernard Grasset, ll)30. 

On the 8th of October, 1919, before the 38th French Congress of 
Surgery, A’cronoff announced his rejuvenation experiments by 
gland transplantation. There was much enthusiasm and his 
notoriety at once became worldwide. He is now Director of 
the Laboratory of Biology of Ecolc des Ilautes Etudes in 
Paris. 



i28. r.l l.UaiN' of the NEW Y015K ACADEMY 0 / MEDICIXE 

92. ^'())•onoff, Serge. The Confjucut of Life. TnuiDinIcd bti G. Gihier 
Jhniibaud. Ncm’ Y'ork, Bi'entano, 1928. 

O.l. Voronoff. Serge. The Stiidti of Old Aye and My Method of Rejuve- 
nation. Translated by Fred. F. 1 mianitoff. London, Gill Publish- 
ing Co., 192{>. 

91, Tlicwli.s, Malford "W. Gridatrirs St. Louis, Mosby, 1919. 

95. Tlicwli*;. Mulford AV. Geriatrics as a Special Branch of Medicine, 
llcprinted from: Medical Xoarnal and Record, 119:304-305, 1924. 

90. Pryke, Sir AVilliain, Orpen, Sir William, O’Connor, T. P., and others. 
How to Lire Lony. London, Hutchinson, [1920]. 

97. Lacassagne, Alc.sandrc. A Green Old Aye. Translated by Herbert 

inisoii. London, Bale, 1923. 

98. Bardwcll, Francis. 'The Adreninre of Old Aye. Boston, Houghton, 

1920. 

99. Pearl, Raymond. Alcohed and Lonyecily. New York, Knopf, 1920. 

100. Goizet, Louis Henri. Fever Grow Old . . . New York, Putnam, 1920. 

101. MacCabe, F. !•’. Unman JAfe and How it May be Prolonyed to 120 

years. London, Grant Richards, 1919. 

102. Holmes, S. .1. .Vge at Parenthood, Order of Birth, and Parental 

Longevity in Relation to the Longevity of Offspring. University of 
California Publications in Zootoyy. 31:359-37.5, 1928. 

103. A special nundier devoted to age and disease. Practilioiier, 115: 1-90, 

1925. 

104. Rollcston, Sir Humphry Diivy. Concerning Old Age. 

Read .-it: The Royal Institution of Great Britain, weekly meeting, 
Friday, May 13, 1927. Fatnre (Loudon), 120; Supp. 2-12, 1927. 

105. Rolleston, Sir Humphry Davy. Some Medical Aspects of Old Aye. 

I.ondon. Alacmillan, 1922. 

Sir Humphry Rollcston (1802- ). formerly President of the 

Royal College of Physicians, 1922-20, was made Regius Pro- 
fessor of Physic, University of Cambridge in 1925. 

OLD AGE IN POETRY AND LAY PROSE 

100. Card inscribed: Cliincse Alcdical S.ayings and Proverbs. 

Taken from: Reports of the North Alancburian Plague Pre- 
vention Service, 5 : 300-315, 1925-1920. Quotations, numbers 45, 
11 1. 190, 208, 212, 230, 231, 270, 271, 272. 

107. Cards Inscribed: Quotations from the Poets. 

Taken from: Hoyt, .T. K. 'The Cyclopedia of Practical Qnola- 
tions. New York, Funk & AVagnalls, 1890, pp. 8-12. 

Quotations are those dealing with old age from Berauger. 
Ityron, O. AV. Holmes, Longfellow, IMilton, Shakespeare, Swift. 

108. Card quoting verse from: 'The Bible, Psalm XC — verse 10. 
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109. C;inl qiiolinir vcr-r.s fniin: T/i.’ Hihlr, I’snlin C’lII— verses 15 nnd 1(1. 

110. 77ie Jlililr. Mcclcsinstc.s, C'linp. XII. 

This ehajilcr is nhvnys inentioned in any disens^ion of the 
course of linnian life. It is also one of the cry])tic cha])tcrs. 

111. Mead. Uichard. .IfediVa •Sacra Ixindon. Ifrindley, 1755, jip. 39-50 

This chapter is a commentary on Kcelesiastes Chap. XII. Many 
others have jmrj’.Icd over the nicaniiifr of verses 3 and 0. 

112. The Old Man nnd Death. 

In: Fahlff of .Irfop autl OHirrt ... I.ondon. .T. Tonson, 172J. 
I'ahle I.XVI. 

Tliis is the so-called Croxall edition which was very popular 
during the ISth century. 

(Lent by Dr. E. .1. llhodebeck) 

113. “Of Old .\ge". 

In: Petrarch (Petrarca) I'ranceseo. /’/ii.i/cAc Atjaiiol Fori tine 
... FiiffUflicil hy Thoninf Tiri/nr. I.ondon, Uichard Walkyns, 
1579, p. 203. S.3rd Dialogue. 

Hicse dialogues were written by Petrnreb. the greatest of 
the Italian sonnetteers, as bucklers against both fortuTic and 
adversity. 

(Kindly given by Mrs. Walter 11. .lames) 

Ilk. Passages dealing with longevity. 

In: Torquemedn, Antlionio. The Spnnirh MandecUle of Miracles 
... I.ondon, I. It., 1000, fol. 21. 

This is a curious hook of tales, legends nnd popular beliefs. 
(Lent by Dr. E. .T. Uhodcbcck) 

115. Character of “An Oldc Man*’ described. 

In: Overbury, Sir Thomas. His iVifr. With additions of Jieic 
netres and dirers more characters . . . London, Edward Griffin, 
lOIS, Sig. Dk. 

Sir Thomas Overbury was particularly known in his day for 
his poem, AVife” nnd for his delineations of various com- 
mon characters. He became involved in a court intrigue and 
was poisoned while a prisoner in the Tower. 

(Lent by Dr. E. J. Rhodebeck) 

DC. Essay “Of Youth and Age”. 

In: Bacon, Francis. The Fssai/s or Counsels Chill and Morall ... 
London, .John Be.alc, 1639, p. 217. 

Francis Bacon (1561-1G3G), courtier, statesman and founder of 
experimental pliilosophy, is perhaps best known by his book of 
essays, of which this, on j'outh and age, is a good e-xample. 
(Lent by Dr. E. J. Khodebeck) 

111. Extracts concerning old age from the British dramatic poets before 
the j’ear 1655. 

In: Cotgrave, John. The Knglish Treasury of Wit and Language 
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141. £ears. Characters. 

149. Reproduction Characters. 

143. Reproduction of a F Characters. 

196 years. r HeTnarhaDie 

A S...P“*„;'B.e o.o».r CluB) 

(Kindly lent by 



14^. l{c|im(liictiiiti <if n I’nrlr.-iil <if ()I<i Sc.-ilcil-. M-\lrni of IVlrrlioro, nt 
tlic nee of OS years. 

In: A Scrapbook of Iteinarkniilc Characters. 

(Kindly lent hy the (trolicr Clnh) 

Tl)is has tile enrions lepcnd a.s follows: 

"Yon .see old Sealeils picture sfiind on hie 
Uni at yonr feet there doth his body lye. 

His gravestone doth his a}re and deatli time shoie 
His ofTicc by theis tokens yon may know. 

Second to none for slrenpth and stnrdyc limin 
A .scarhahe iniphty voice with visnpc prim. 

^ He had interd two ipicens within this place 

.\nd this towns honseholdcrs in his lives .space 
Twice over: hnl at lenpth his one torn came 
Y'hnl he for others did for him the same 
Was done no donhl his .soni doth live for aye 
In Heaven: Ihonph here his Imdy clad in clay 

.fnly -k to!) I R.S. aelatis OS". 

115. Reprodnclinii of a l‘ortrail of Dr. Ste])licn Smith made for his 95th 
anniversary at the Rattle Creek Sanilnrinm, fOlS. 

Bears antopraphed inscrijition. 

Stephen Smith (1S;?3-1020). jiioncer i>nhlic health ofTiccr, well 
knomi snrpcon and mcinher of 'J'hc N’ew York Aeadcray of 
Medicine. He was professor of surgery and of anatomy nt tlie 
Bellevue Medical School and professor of clinical snrgcrj' in 
the Xew York University Medical School. He was father of 
the Metropolitan HcalUi Bill, created the American Public 
Health Association and initiated sundry reforms in hospital 
service and medical education. His writings were many and 
varied, the best known being “The City that 'Was" and bis 
“Principles and Practice of Operative Surgery”. He died 
August 50, 1955, just si.v months short of his hundredth birth- 
day. 

140. Reproduction of photographs of Stephen Smith at the ages of 55 and 
95 years. 

In: ’Medical Life, 35: 590, 1958. 

147. Chapter dealing with unusual cases of longevity. 

In: Gould, George 31., and Pyle, Walter L. Anomalies and 

Curiosities of Medicine Philadelphia, Sa\indcrs, 1900, pp. 365- 

385. 

14S. Reproduction of a photograph of an example of progeria or prema- 
ture old age. 

In: Gilford, Hastings. On a Condition of 3Iixed Premature and 

Immature Development. 

In: Medico-Chirurffical Transactions ... 80: 17-17, 1897, plate X 
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RECENT ACCESSIONS TO THE LIRRARY 


Adler, A. Praxis und Theoric dor Iiidividualpsycliolopic. . . 

3. Anil.. Miinchcn, Bcrgmnnn, 1027, 257 p. 
dc Beer, G. 11. Vcrtcbrnlc zoologj’. 

London, Sidg^vick, 192S, 505 p. 

Bing, II. Kompcndiiim dcr topischen Gchirn-iind Uiickenmarksdiagnostik. 

7. Aufl., Berlin, Urban, 1027, 259 p. 

Boeminglmus, H. Urologiscbc Diagnoslik iind Tberapic... 

Jena, Fisclier, 1027, 217 p. 

Brandt, B. & Szandicz, S. Die serologisclicn Bcaklioncn dcr Syphilis. 
Berlin, Urban, 192S, 00 p. 

Brown, G. E. & Allen, E. V. Tbronibo-angiilis obliterans. 

Phil., Saunders, 102S. 210 p. 

Caven, R. IM. & Cranston, ,T, A. Symbols and forinnlac in cbemistr}'. . . 

London, Blackie, 102S, 220 p. 

Cemach, A. J. Surgical diagnosis in l.abulnr outline... 

Phil., Davis, 102S, S2 pi. SI lab. 

Chapin, H. D. & Royster, L. T. Di.seascs of infants and children. 

6. cd., X. V., IVood, 192S, 675 p. 

Chesser, E. S. Youth. A book for two generations... 

N. Y., Dutton, [1928], 112 p. 

Darling, H. C. R. Surgical nursing and after-treatment. 

3. ed., London, Churchill, 1928, C2C p. 

Emerson, C. P. Essentials of medicine. 

8. ed., Phil., Lippincott, [1928], 5SS p. 

European clinics... 1927. 

Phil., Lippincott, 1928, 3-17 p. 

Faure, J. L. & Siredy, A. Traite dc gj-ndcologie m6dico-chirurgicale. 

4. ed., Paris, Doin, 1928, 1319 p. 

Finger, C. J. David Livingstone, explorer and prophet. 

London, Allen, [1927], 300 p. 

Garre, C. & Borchard, A. Lehrbuch der Chirurgie. 

6. Aufl., Leipzig, Xogcl, 1928, 752 p. 

Gohrbrandt, E., Karger, P. & Bergmann, E. Chirurgische Krankheiten im 
Kindesalter. 

Berlin, Karger, 1928, 916 p. 

Gibson, C. R. Modern conceptions of electricity. 

London, Seeley, 1928, 283 p. 

Groves, E. R. The marriage crisis. 

N. Y., Longmans, 1928, 242 p. 

Gruber, G. Die Welt der kleinsten Lebewesen. 

BerUn, Ullstein, [1927], 130 p. 

Gruenberg, S. M. Your child, today and tomorrow. 

3. ed., Phil., Lippincott, 1928, 2SS p. 

Hanstrom, B. A^’ergleichende Anatomic des Nervensystems der wirbellosen 
Tiere. . . 

Berlin, Springer, 1928, 628 p. 
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Secttox Mketixcs 

SncnoK or Dkiimatoi-ocv axd S^thius 
Tncsdny Evening:, Dcecnibcr -1, nt 7:15 o’clock 
oRiir.n 

I. I’p.r.sr.NTATioK or Patients 

n. Cases from tlic Vnnderbill Clinic, J. Gardner Hopkins, A. Benson 
Cannon, George C. .-Vndrews, Lawrence K. McCaffcrly, Herman 
Fell, Paul Gross, Herman Sliarlit, I.ewis B. Robinson 
b. Miscellaneous Cases 

II. Discussion 

III. Executive Session 

.'Mtention is called to the Stated Meeting of the Academy on December C. 
Examination of eases is limited to members and their invited guests 
Kindly note change in hour. 

Section or Soiicery 

Friday Evening, December 7, nt S:30 o clock 
oitnun 

I. Reaiiino or the Minutes 

II. PnESENT.unoN or Cases 

a. Bilateral modified Pirogoff amputation, Joseph E. J. King 

b. Cases of fractures of clavicle illustrating paper of the evening, 

Charles IV. Lester 

c. Cases of fractures of the neck of the feinnr illustrating paper of 

the evening, Paul Crenshaw Colonna 

III. Papers of the Eitning 

a. Fractures of the clavicle with special reference to the treatment, 

Charles AV. Lester 

b. Fracture of the neck of the femur in childhood, Paul Crenshaw 

Colonna 

H . Generai. Discussion 
V. Executive Session 

Section of Neuroeocy and Psychiatry 
Tuesday Evening, December 11, at 8:30 o’clock 

ORDER 

I. Reading of the ^Iinutes 

II. Pathologicau Presentation 

A case of pseudo-bulbar paralysis with unusual pathologic findings 
(lantern slides), Lewis D. Stevenson 

III. Papers of the Eitining 

a. The convulsive state and the results obtained by limitation of fluids. 

Temple Fay, Philadelphia (by imutation) ; discussion, Charles 
A. Elsberg, Foster Kennedy, Israel Strauss 

b. Segmental' hyperalgesia and segmental increased muscle tone in 
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SixTioN' or Mr.mciNn 

Tuesday Evening. Deeciiilier IS, .at S:30 o'clock 
oniii:r, 

I. EAW.ns or Tin: Evckint. 

a. Hie cireiilalory response to Iiypcrlliyroidisin and myxedema, Her- 
man lllnmpart, Harvard Medical Seliool (liy invitation) 
li. AVlial arc the objects of digitalis therapy? Harold J. Stewart (by 
invitation) 

c. A study of oliesity, circulatory, x-ray and electrocardiograph in- 
vestigations, Arthur M. Master 

II. Di.scrssiox, Alfred E. Cohn, Itobert E. I.evy 

Srenos' or Oiistmtiics .\Kn GyxrcoiAXiy 
Tuesday Evening, December IS, at 9:30 o'clock 
Kindly note change in date 

oiiiir.i: 

I. En.vniXG or Tin; Mixurrs 
H. PHKscxT.MaoK Or C.vsr.s 

a. An unusual traumatic gynecological ease, Emil Albin Rundquist 

(by invitation); discussion, George L. Brodhead, Harry Aranow 

b. A ease of traumatic cnsccration, Salvatore di Palma; discussion, 

David X. Barrows, Gerald L. Mocneb. 
b. A ease of traumatic evisceration, Salvatore di Palma 

III. P.\PEns or Tiir Evening 

a. Vaginal examination in the third stage of labor as a guide to its 

management. A report of one thousand eases, Morris Leff (by 
invitation); discussion, Harry Aranow, George L. Brodhead, 
William Edgar Caldwell, William H. Carey (by invitation), 
Everett M, Hawks, ^I.Turicc O. Magid. 

b. The treatment of retro-displacements of the uterus, John Cooke 

Hirst (by invitation); discussion, Ralpb A. Hurd, Henrj' C. Falk 

IV. Generai. Discussion 
V. ExF.cunvE Session 

Sectton of GENiTo-UniN.Miy Suiigery 
Wednesday Evening, December 19, at 8:30 o’clock 
order 

I. Reading or the ^Minutes 
H. Present.^tion of Cases 

a. A new needle holder, Abraham Ravich (by invitation) 

b. Epithelioma of penis — specimen, George A. Wyeth 

c. Unusual foreign body with vesical calculus, Clarence G. Bandler 
HI. Papers op tiif. Evening 

a. Etiology and pathology of vesico-renal reflux, Robert Gutierrez (bv 
invitation) ; discussion, Osivald S. Lowslei- 
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EDITORIAL 

THE EYIL SPOKEN OF PHYSICIANS 
AND THE ANSWER THERETO 

In the initial volnine of the Procoedincs of tlie Cliaraka 
Club, Dr. Dana lias already handled the negative aspect 
of this tlieine. ^ He has not onl.v isolated the hardest and 
meanest sayings against onr profession, bnt has classified 
them "with reference to their stei'eotypy and their relative 
futility. He began (he .says) to collect such things in a 
scrap-book, then finding that their nionotonons sameness 
rather bored and discouraged him, he finally discovered 
that the thing had already been done in the 17th century 
by Bernier and latterly in three volumes by Witkowski, 
entitled Lc mal qu’on a (lit dcs mcdeciiis. Dana notes that 
the multifarious indictments of medicine in tlie past fall 
easily into sets of trite monotones or categories. These 
rusty 'weapons and damp ammunition, formerly employed 
so continuously to belittle our profession, ran, as a rule, 
to some. such types as the following: 

1. Tlie doctor usually kills rather than cures. 

Nature, left to herself, will usually heal the patient, hut drugging may 
harm or kill him. 

3. The doctor is a pompous, pedantic, ceremonious duffer, who talks 
learnedly out of books to conceal his ignorance of reality. 

‘1. In medical consultations, the patient is slain by the force majeure of 
numbers. 

5. The demands of professional ethics and etiquette were formerly such, 
that it was deemed better for a patient to die by rule {secundum 

^ C. L. Dana: Tr. Charaka Club, N'. Y., 1902, I, 77-90. The object of this 
editorial is to supplement the contributions of tVitkowski, Dana and others 
ky some other findings, collected over a number of years. 
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to-day, even in the greater scientific academies of the 
world, is due in part to physics and chemistry, the 
impctum facicutes of scientific medicine, and to the sterl- 
ing, honorable character of such comparatively recent 
medical men as John Hunter, who boldly inoculated liim- 
self with a dangerous disease, or Bichat, Bretonneau, 
Laennec, Louis, Bright, xVddison, Hodgkin, 'S’irchow, 
Helmholtz, Huxley, Charcot, Littre, Lister. Names of 
this particular ethical lustre begin to swarm in the modern 
period, but appear as rare beacon lights, loitf/o iutcrcuUo. 
in antiquity and the not very distant pa.st. An anecdote 
will illustrate just what this steady increase in physi- 
cians of unblemished honor implies. At a medical gath- 
ering I once attended, a guest resorted to the trite ex- 
pedient of reading off the fatal terminations of the Hip- 
pocratic case-histories (25 in number) as an example of 
the killing propensities of our profession. Dr. Jacobi, 
Avhom I sat beside, expressed some impatience at this lab- 
ored expression of “American humor” and went on to say 
that, in his recollection, hundreds of average practitioners 
had worked themselves well nigh to extinction, in honest 
effort to get tlieir patients well. He added tliat a doctor 
with a poor reputation for recoveries would soon lose liis 
clientele. As Billings said : “The public is not always 
sagaciou.s, but in the long run, it does someliow contrive 
to find out who are the skilled lawyers and doctors.” One 
recalls a long succession of lay visitors at the Army Medi- 
cal Museum, whose inquiries on this head were serious to 
the point of outlining their personal ailments (“money 
no object”). This being the ca.se, modern medicine, as 
Dana observes, can endure any satire directed against it 
with provoking equanimity and “it is well for the knights 
of the pen to keep a sharp eye upon us and to pull .out from 
the barrel an ancient jest from time to time as occasion 
require.s.” 

Arranging some of these ancient jests in serial order 
of time, it is noticeable that each nation and each period 
had .its peculiar line of attack, a view-point all its own. 
In antiquity, for instance, it is plain that the effective 
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tion stands apart, like a closed system in physics. Their 
mathematics -was mainly geometry, their historical records 
of late provenance, their medicine a thing complete in it- 
.self. The most extraordinary national culture which the 
world has known reposed upon a substratum of slavery 
and the raw blood-tiiirst of the primitive (^Egistiius, 
Thyestes). As Dr. John K. Oliver points out, tlie Hippo- 
cratic Oath tells what medicine and the doctor oitrjlii to 
be, but what the average practitioner may have been is 
indicated in .^sop's fable of “The Incompetent Phy.si- 
cian;” in Plato’s account of the slave-doctors who treated 
slaves and the free-born doctors who found out about their 
liatients from their friends {The Law) ; in .^Eschines’ 
reference to the latreia as places of ill-fame (Speech 
against Timarchus). The satirical comments on medi- 
cine by the greater writers arc those of a highlj" sophisti- 
cated intelligentsia, who had their dabblings in faith-cure 
and “New Thought” ; 

Greece 

Thou hast suffered sorrow and humiliation. Thou art forsaken of thy 
wits and art gone astray; and like an unskilled leech fallen ill, thou losest 
heart and canst not discover wliat remedies to minister to tliinc own disease. 
iEschylus: Prometheus, 472-473. 

The surest sign of bad government and social anarchy is to find many 
judges and many physicians. Plato. 

Physicians heal those among us whom they wisli to heal and injure those 
whom they wish to injure, hy cutting and burning them and putting them 
to expense as tribute, of which they apply little or nothing to the patients’ 
welfare, and use the rest for tliemselvcs and their fellows. In fine, they 
take money as compensation, even from the patient’s relatives or enemies, 
in order to kill him. Plato {Politics, v, 298). 

None so stupid as grammarians, excepting physicians. Athenaeus. 

Only physicians and judges can kill without being killed. Philemon. 

In his youth, Aristotle dissipated his inheritance in dehaucherj-, had to 
become a soldier, and even played the charlatan by selling quack remedies 
in markets. Epicurus. 

’Tis not a skillful leech, who mumbles charms o’er ills that need the 
knife. Sophocles: Ajax, 381-382. 

I am no poor-man’s physician, you poor devil! Aristophanes: Acharnians 
1027. 

3 Oliver: Internat. Clin., Phila., 1927, 37. ser.. Ill, 237-247. 
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prelates, the average internist or surgeon had usualli' the 
social status of a strolling player or vagabond. Like 
Chaucer's practisour,” he “loved gold in especial/’ 

and took over some of the tricks of Arabian charlatanry 
to keep his patients or to wiggle out of tiglit situations. 
In this period arose the well known epigrams about pro- 
fessional jealousy {Aledicus medicnm odii), the atlieistic 
tendencies of the profession {Chi trcs mcdici, duo aiJici), 
the doctor's license to lie {Medico mcutiri licet) and to 
kill {Mcdicis solis licet impuuc occidere), his a.ssimilation 
to the Cambodians in “Wang’’ with reference to fees ( Post 
mortem, mcdicus!), as also liis obligation to collect fees 
Avhile the patient was still ailing {Accipc dum dolet, post 
mortem medicus olct). The spirit of Salerno is reflected 
in the apple-a-day distich of Friedrich von Logan, which 
Longfellow renders ; 

“Joy and Temperance and Repose 
Slam the door on the doctor’s nose.” 

In the Renaissance period, all the hai-d things said 
about the profession were reiterated by Petrarch and by 
the Welsh epigrammatist, John Owen (1560-1G22), who 
sounded a new variation in the familiar But Galcnus opes : 

“Dat Galenus opes, dat Jutinianus honores, 

Dumne sit patiens iste nec illc cliens. 

Galen gets wealth and Justinian honor, so long as 
the first is not sick and the second not a client.” 

Shakespeare's 

“Thou speak’st like a physician, Helicanus, 

Who minister’st a potion unto us 

That thou wouldst tremble to receive thj'seir’’ 

was turned. about by Bismarck: “Physicians still retain 
something of their priestly origin : they would gladlj’ do 
what they forbid.” Luther said : “Medicine makes sick 
patients, for doctors ■ imagine diseases, as mathematics 
makes hypochondriacs and theology sinners.” He de- 
spised physicians and seldom (if ever) paid them. Eras- 
mus called them “torturers and harpies.” Montaigne ob- 
serves that the physicians of his time “know their Galen 
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well and tlieir patients not at all,'- that “medicine is cred- 
ited witli eveiy cure made bj nature'’ and that “all cures 
are undertaken at the risk of human life. They carve us, 
burn us, deprive us of our food and our blood and lol a 
step further and we are restored to health.” In the 17th 
century, medical satire was spread upon a large canvas by 
Moliere, who, upon the stage, ridiculed the doctor as never 
before. A neat gibe was that of Scarron — “7es doctcs 
assassins qiie nous apiicllons mcdccins — which preludes 
the age of intensive blood-letting (up to the time of 
Louis), when medicine came in for its hardest knocks at 
the hands of the literary. The old Roman caution j^bout 
legacies is revived in a line of Crebillon j)ere {Rhada- 
miste) : 

“Ah! doit-on lieriter de ceiix qiroii assassine.'” 

Another observer of the transition period, Leibnitz, in- 
troduces a new formula, which was to be copied for nearly 
two centuries : “I often say a great doctor kills more peo- 
ple than a great general.” This was a favorite line of 
thought with Frederick the Great, who asked Zimmer- 
manu: “Hoav many gravej'ards have you filled?'’ When 
Frederick asked another physician if his reputation was 
not based upon an initial hecatomb of 2000 patients, he 
met with the unexpected come-back that “the prowess of 
the greatest soldier of his time may well have cost millions 
of lives.'’ This was probably the origin of the well worn 
platitude about the general who has slain his ten thou- 
sands. Frederick gave the Chevalier Taylor the title of 
Court Oculist (at his own request) and then told him that 
he had no need for his services himself and would hang 
him if he attempted to ply his art upon any of his sub- 
jects. In the same key, Addison opined that “When a 
nation abounds in physicians, it grows thin of people.” 
Kant said : “Physicians think they do a lot for a patient 
when they give his disease a name.” Lessing has a very 
modern fling at the sacerdotal aspect of the physician: 
“Haller, I hear, made it a fashion for physicians to die in 
the odor of sanctity. It was not always so, indeed a doc- 
tor's religion was once more suspect than that of a drama- 
\ 



EVIL SPOKEN' OF PHYSICIAN'S 


153 


tic poet. Hoav times have changed! We may j'et see a 
doctor of theology writing on dysentery.” And so it goes, 
up to the well-known sneer of Mephistopheles in Goethe's 
Faust or tlie epigram of Sir Astley Cooper : “The science 
of medicine is founded upon conjecture and improved by 
murder.” 

When we come to Voltaire's inquiry, “Who are the 
greatest deceivers? The doctors? and the greatest fools? 
The piatients,” we are well into the spirit of our own 
period. The essential feature of sucli medical satires as 
Samuel Butler's EreicJton, Octave Mirbeau’s L'Epidemle, 
Jules Komaiu's Knock, Hermann Hesse's Kiinjont or 
Michel Corday's Lcs Embrasv-s is that ridicule is trans- 
ferred from the doctor to the patients, or at least to the 
ineptitudes of crowd psychology in encouraging quackery 
and incompetence in medicine. There is even a faint hint 
of this tendency in Tolstoi’s sombre study. The Death of 
Ivan Ilyich. The patient has become, as it were, particcps 
criminis in relation to his own plight,^ at any rate, some 
sort of a culprit. This is the ironic note in Butler’s 
Erewhoii: If a person is not in robust health, it is his own 
fault, an exaggei’ation which derives, perhaps, from the 
extraordinary improvement in public health occasioned by 
the conquest of communicable diseases, the perfection of 
surgery, gynecology, ob.stetrics and dentistry, the new 
science of infant welfare and the revival of Greek ath- 
letics. The Greeks and the Romans knew nothing of in- 
fection but believed in the healing power of Nature, hence 
attacked communicable diseases from within by strength- 
ening the body (gymnastics, military training). The 
JeAvs, Avho had a clear notion of infection, attacked the evil 
from without (segregation in leprosy, diphtheria, gon- 
orrhoea, Mosaic incineration of fomites). The develop- 
ment of these two lines of action is mainly responsible 
for the vast numbers of sound, healthy and athletic people 
noAv seen in civilized countries. At the time when Lemuel 
Shattuck drafted his famous report on the sanitary con- 

* Crimen qiios inquinat cequat. 
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through nil this I am favored with calmness. >Iy lot seems to be cast 
among misery and death. Griffiths, 1800. 

-At one time, but three physicians were able to do duty outside of their 
own houses. From this cruel summer until 1806, no year left us free of 
the fever, but the worst of it fell upon us in 179S. Benjamin Rusb. 

Through all of these sad years, we find always ready, always dutiful the 
best of the men whose lives I bave sketehed. Scarce one escaped the 
wounds of disease and at least six died, but none failed us. Surely, this 
is a record to look back upon with that pride which nourisheth good ex- 
ample. AVeir Alitchell of the epidemic of IT9S-IS06. 

My constant routine work in daily practice for sixty years has kept me 
in solitude, away from the good and great men, ever away from music and 
literature, and away from those who called me friend. .Abraham Jacobi. 

The little good 1 have done is that which has cost me the greatest trouble 
and has encountered the most numerous obstacles. AVilliam Hunter. 

My lectures were highly esteemed, but I am of opinion my operations 
rather kept down my practice. Sir Astley Cooper. 

My own success depended upon my zeal and industry, but for this I 
take no credit, as it was given to me from above. Sir Astley Cooper. 

I said in my heart: in this comer you are going to learn or die. Felix 
Platter. 

Rudolphi was no less great as a man than as a scholar — integer vitae 
icelerhque purus. .Any one who knew him was bound to love and respect 
him, and even though his frankness of speech might sometimes hurt a little, 
one could not long resist his charm. What above everything else he de- 
manded of people was righteousness, honesty of mind and freedom from 
all umvorth}' motives ... In any ignoble mood, I should avoid looking at 
the portrait of my fatherly counsellor, and it is when I recall the noblest 
experiences of my life that I think at once of Rudolphi. Johannes Muller. 

It reechoes in my soul like a theme from Beethoven, Schubert or Brabms. 
Theodor Billroth on the above. 

Physicians are better to-day and heal diseases better than in the days 
of Hippocrates and Galen. Fortunato Fedeli. 

Because the newer methods of treatment are good, it does not follow 
that the old ones were bad: for if our honorable and worshipful ancestors 
had not recovered from their ailments, you and I would not be here to-dav. 
Confucius. 

In medicine, sins of commission are mortal, sins of omission venial. 
Tronchin. 

Medicine is as old as the human race, as old as the necessity for the 
removal of diseases. Heinrich Haeser. 

The methods of quackery are merely a theft from the most ancient 
phases of folk-medicine. Sudhoff. 

Science is the topography of ignorance. O. AV. Holmes. 
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But like a man walking alone in the darkness, I resolved to proceed so 
slowly and with such circumspection that, even if I did not get very far, 
I was certain not to fall. Descartes (Dhcourx dc la Mclhodc, II). 

Medicine absorbs the physician’s whole being because it is concerned 
with the entire biiinan organism. Goethe. 

The education of most people ends upon graduation; that of the physi- 
cian means a lifetime of incessant study. Jlarx. 

To support and hel]i others on occasion is every one's whim. It is the 
chief end of the doctor’s existence. Marx. 

Almost every one who goes to bed counts upon a full night's rest: Like 
a picket at the outposts, the doctor mu.st be ever on call. Marx. 

He, who has no notion of the inconceivable wealth of proven experience 
and helpful wisdom which is in medicine, may censure it as fragmentary, 
under the delusion of extenuating his own ignorance. ^larx. 

For thousands of years, medicine has united the aims and aspirations of 
the best and noblest of mankind. To depreciate its trcasiires is to discount 
all human endeavour and achievement at naught. Marx. 

In the records of no other profession is there to be found so large a 
number of men who have combined intellectual preeminence with nobility of 
character. Osier. 

In all periods, science has been advanced by individuals, never by the 
spirit of the age. The spirit of the age condemned Socrates to hemlock 
and burned Hnss. Vaugenargucs. 

There are centuries in which public opinion is the most imbecile of all 
opinions. Chamfort. 

Even in populous districts, the practice of medicine is a lonely road which 
winds uphill all the way, and a man may easily go astraj' and never reach 
the Delectable Mountains, unless he early finds those shepherd guides of 
whom Bunyan tells. Knowledge, Experience, 'Watchful and Sincere. Osier. 

It was a magnificent moonlight evening and sitting up in the fifth story. 
I looked down on the city and tops of the trees and of course was sad. 
J. S. Billings. 

I thought that all was right in the system of the universe — that con- 
sistent with our desires and passions was the shortness of our life and our 
being liable to suffering and disease — that without this we should have been 
inanimate, cold and heartless creatures. Sir Charles Bell. 

iSIedicine was once the intellectual home in which I grew up, and even 
the emigrant best understands and is best understood by his native land. 
Helmholtz. 

All knowledge attains its ethical value and its human significance onlj 
by the humane sense in which it is employed. Only a good man can be 
a great phj’sician. Nothnagel. 

A skillful physician can revive the springtime of life. Chinese Proverb. 
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Medicine is a sacred calling and he who make it rcdicidniis is guilty of 
sacrilege. Sudhoff. 

If there is any possible means of increasing the common wisdom and 
ability of mankind, it is to be sought in medicine. Descartes (Discotirs de 
la Tililhodc, II). 

Certainly physicians cannot prolong oiir lives by a single day: IVe live 
as long as God wills; but it makes a great diflerencc whether we live mis- 
erably, like poor dogs, or keep well ,and fresb, and here a wise physician 
can do much for us. Goethe. 

M'hcn I was young, patients were afraid of me; now that I am old, I am 
afraid of patients. Johann Peter Frank. 

IVhen controversy bursts forth, the first one fo become silent is assuredly 
of good family. Talmud. 

To connect accurate and faithful observations after death with symptoms 
displayed during life must lie in some degree to forward the opportunities 
of our noble art. Ilichard Bright. 

The poet is grieved by the indifference' of his contemporaries, but the 
physician seems to be made philosophical by the steadying influence of 
every-day work, so that not Marcus ,'\urelius could have been more con- 
tent than .-luenbrugger, whilst a half-century passed by neglectful, and 
would not see the more than royal gift he offered to mankind. I am glad 
to think he was happy and to know that for ail of us, os for him, this 
incessant everyday work is a talisman of content. Weir Mitchell. 

So much of asiiiratioii, of social ostracism endured, of 
obloquy repelled, of inestimable service rendered rjratis 
to the poor, of incessant study, of inten.sive thonglit, 

“Of labor that in lasting fruit outgrows, 

, Far noisier schemes, accomplished in repose” — 

all these and more have gone to the simple proposition 
■which Trousseau regarded as the chief aim of medicine, 
nameh'; “Get that patient well.” 


F. H. Garrison 
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ADDRESS OF THE RETIRINQ PRESIDENT 

THE ACADEMY AS AN EDUCATIONAL 
INSTITUTION * 

Samvev W. Lasiheht 

It is my duty to report on the activities of the Academy 
of Medicine for the past two j’ears during which it has 
been my privilege to serve as your President. I wish at 
this time to emphasize the influence of the Academy on 
medical education in New Y’ork. The Academy of Medi- 
cine has developed during the eighty years of its existence 
from a small medical club of local interest to the physi- 
cians of New York as a means of mutual conference and 
consultation concerning the science and art of medicine, 
into an educational institution of ever increasing influ- 
ence over a constantly widening area. 

In fostering the education of physicians of all ages the 
Academy has never taken part in the training of under- 
graduate students. Nor has it ever been a school for the 
intensive teaching of graduates and it never will be. The 
lectures presented at its stated meetings, the clinical 
demonstrations given by its twelve sections are open to 
the general medical public and to any others who may be 
interested. No fees and no tickets of admission are re- 
quired. All the public work of the Academy is directed 
through two principal Committees, one on Public Health 
Relations and the second on Medical Education. Both 
Committees are essentially educational in their interests 
and work. 

One of the least evident but most useful forms of ac- 
tivity is found in the Bureau of Clinical Information 
which keeps a daily bulletin of operations and clinics in 
a iirominent position near t^’e entrance of the Academy 
building. Some hundred operations in seventy-five hos- 
pitals are posted daily. In {Edition the Committee in- 
vestigates all courses and clini«| offered to graduates and 

* Delivered before The New York AcadBiny of Medicine, Annual Sleeting, 
January 3, 1929. 
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gives its endorsement to those proven to be well-organized 
with adequate clinical material and equipment and con- 
ducted by clinicians and qualified teachers of known 
ability. Seven hundred and thirty-five visitors from out 
of town including one hundred and seventy-seven from 
thirty-five foreign countries registered in this bureau dur- 
ing the year. 

The third cour.se of practical lectures is being given 
weekly with an average attendance of 150 practitioners. 
The Bulletin of the Academy is published monthly in 
an edition of 2000 and presents in full the prominent 
papers read before the Academy and a resume of the 
shorter communications of practical clinical value. 

A closer relationship between the Academy and the 
Harvey Society has been brought about and the Harvey 
lectures will replace some of the stated meetings to the 
end that a greater scientific interest will be cultivated in 
all the proceedings of the Academy. 

The Academy has accepted the responsibility of award- 
ing at such intervals as it may determine a medal to be 
known as the Academy Medal. The conditions of the 
gift of a die and of an endowment fund to support the 
proposal as laid down by the donor, Dr. Samuel McCul- 
lagh, are broad and leave all detail to be decided from 
time to time by the Council. The award of the medal is 
to commemorate Distinguished Service in Medicine. Such 
an endowment by which prominent achievement by medi- 
cal men shall be recognized and accentuated in a public 
manner by this scientific association of physicians cannot 
fail to prove to be a stimulus to work and study for the 
whole profession. 

It was a privilege for this Academy to present on this 
platform the presiding judge of the Court of Appeals of 
Ivew ITork State on the occasion of the Anniversary Dis- 
course last jSTovember. In speaking to his chosen subject, 
“What Medicine can do for Law,” Judge Cardozo reached 
a plane of thought which held his audience of lawyer.s. 
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Kings Coiiiitv and the medical schools and several hos- 
pitals also have smaller reference libraries for the use of 
members, students and professional staffs. The great Pub- 
lic Library of the City at 42nd Street and Fifth Avenue 
does not maintain a division of medical literature. The 
Academy appreciates its duty to the public as the owner 
of its collection of books and has extended the number of 
hours for attendance by the general public. It still re- 
serves the evening hours for its Fellows and associate mem- 
bers. It is my opinion that this slight restriction of time 
for outside readers should be completely abolished. 

It has been frequently said that old medical books are 
of no value except as waste paper. The Academy cannot 
endorse this view and its librarian is an enthusiastic col- 
lector of books of historical interest in tracing the growth 
and development of medical science. During the past year 
the notable collection of such books collected by Dr. Ed- 
ward Streeter of Boston came into the market and the 
Academy, through the gifts of many friends and its own 
Fellow.s, was fortunate to .secure the entire lot. This has 
added much to the historical value of the Academy’s Li- 
brary. An exhibition of medical incunabula is now on 
view in the Library and presents a very accurate survey 
of what the oldest medical books mean and represent. One 
of the happy results of the collection of the funds for this 
purchase was the formation of a separate endowment the 
income of which is to be devoted to the purchase of similar 
books of rarity and interest. This rare book fund amounts 
to over §17,000 at the pre.sent time and it shall be my spe- 
cial endeavor to see it grow in the future. 

It is my pleasure to express to you my appreciation 
of the honor you have done me in electing me to this office 
and to thank you for your confidence and cooperation. I 
assure you that your Academy has still before it an even 
greater future than its past. It is with great confidence 
and enthusiasm in that future that I turn over the duties 
of the office to my elected successor, Dr. John A. Hartwell. 
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whicli they conceived as existing in the practices of the 
latter. While the acute situation tvhich made such a 
declaration necessary at that time no longer exists, the 
problem in a modified form, is still before us. Irregular 
practitioners whose practices are founded on misconcep- 
tion are sanctioned by law, and it is no less essential to- 
day than it was wheii our constitution was first written, 
that this menace should be removed. Repeatedly we have 
cooperated with other organizations in an attempt to pre- 
vent unqualified practice from being legalized, but not al- 
Avays successfully. The public, seeking relief from ill 
health, is not quick to differentiate accurately between 
those practitioners who have labored for a sound basis of 
education, and those who claim peculiar curative ability 
Avithout such education. The fact that the latter are in 
many cases able to establish their claims and give the re- 
lief sought, adds a difficulty to the problem. Opposition 
to such practitioners by the regular profession is not infre- 
quently ascribed to an ulteidor motive, and a portion of the 
public is convinced that the unqualified, Avhether they be 
science healers, osteopaths or chiropractors, are to be 
ranked with the qualified members of our calling. The 
remedy for the evil lies in making the .stand of our pro- 
fession fully comprehended. The platform on which Ave 
unanimously are agreed is so simple that it ought to be 
easily understood. The Academy A'oices this platform, 
namely, that the method of therapeusis to be employed 
in any case rests with the practitioner employing it pro- 
vided that practitioner has qualified for this responsibility 
by those educational reequirements AA'hich we demand 
from ourselves. 

The public must be made to comprehend this simple for- 
mula and this can only be brought about by definite effort. 
We ought not to stand by in an unconcerned attitude while 
any portion of the community rests its faith in health mat- 
ters on the teaching of ignorance. That an intelligent 
individual who has confidence in, and admiration for, a 
highly trained physician often places himself in the care 
of a man AA’hose knoAvledge of the human body is prac- 
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ticallj’ non-existent, argues a fundamental lack of under- 
standing. The success of the unqualified lies almost 
wliolly on the acceptance of the post hoc fivopter hoc fal- 
lacy of reasoning. Because a chiropractor' by manipula- 
tion relieves a pain, is no reason to believe that he is 
competent to be one's advisor as to when such manipula- 
tions are needed, or that he is a safe counsel on matters 
of health. Again, because a mental or science healer 
brings comfort to a patient suffering from acute or chronic 
disease is no evidence that such a healer is competent 
either to diagnose or give efficient treatment to that dis- 
ease. On the other hand, the medical profession cannot 
neglect to utilize what is valuable in both physiotherapy 
and mental hygiene; two fields of therapensis which have 
not received the attention to which they are entitled. 
Every patient who seeks treatment from unqualified pi’ac- 
titioners represents, to some extent, our failure and thus 
it is doubly incumbent that we leave nothing undone to 
)-aise our own practices to the highest efficiency. 

Xo physician in this coiumunitj" is without tlie means 
of keeping fully abreast of the times, if he avail himself^ 
of the post-graduate privileges which the Academy either'' 
gives in itself, or puts at his disposal. An analysis of the 
subject matter of the papers which have been presented 
before the Academy and the sections during the past five 
years shows a remarkably balanced relation between clini- 
cal, laboratory and reseai*ch problems and these alone 
make an impressive course of graduate study. In addi- 
tion the Committee on Medical Education gives its ap- 
proval to post-graduate courses throughout the city which 
cover all branches. Thus we are discharging the inten- 
tio]is of the founders more fully each year and in this we 
cannot do better than to follow the precepts of those who 
have built up its traditions. The following quotation 
from Dr. Francis is not without present value : 

“It is most remai'kably the case in our science, that 
however brilliant may have been the imaginations of those 
who have endeavored to promote the Hippocratic art, none 
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seem to have secured, a i^erpetuity of fame vlio liave not 
most scrupulously adhered to the inductive system of phil- 
osophy, first adopted by Hipiiocrates liimself, afterwards 
enforced with all the rhetoric and amijlitude of trutli by 
Lord Verulam and exemplified in the writings of Sj’den- 
ham, Boerhaave, Haller, Huxham, Rush ai}d other distin- 
guished ornaments in our profession. The disastrous is- 
sues which have marked crude and untenable tlieories in 
all ages must perpetually admonish us that on facts 
alone can our science be erected: and he alone is to be 
deemed the benefactor of our art who wisely makes use 
of a cautious experience.** 

These old-fashioned truths, clearly expressing the spirit 
of tho.se who gave the initial impetus to the Academy, wei-e 
spoken by Dr. Francis on February 2, 1848 when he was 
inducted into office as its second President and are cer- 
tainly as applicable to-day as then. The rapid advances 
in the biological sciences have placed at the disposal of 
tlm physician many means of combating disease which 
re?;t on infinitely complex principles. The temptation to 
utilize these means without sound reasoning and the use 
of a cautious experience, if yielded to, can only lead to 
disastrous issues. Uule.ss we can create an atmosphere 
for our profession which precludes crude and untenable 
theories from being the basis of incompetent practice, we 
fail by that much in the ideal before us. It is the duty 
of this body to allow no such to emanate from the Academy 
without challenge. 

Fifty years later, at the Semi-Centennial, our own 
greatly beloved contemporary. Dr. Jacobi, opened a vista 
of usefulness when he said, “The time will soon come when 
the culture of a nation will be estimated according to the 
mutual relations of medicine and the people. Is this an 
ideal? It is, but no Utopia. Indeed, much of Avhat was 
an ideal twenty-five years ago has been achieved. It is 
probably true, however, that no ideal ever will meet with 
its entire consummation, and ideals will be modified and 
expanded. Xor do I believe that even the star guiding 
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institutions primaril}’ came into existence for the care of 
the indigent onl3L It gradually developed that the hospi- 
tals were equally fitted to give service to those who could 
afford to pay for it, and that in many respects, this service 
could be given more effectively than at home, or in the 
doctor’s office. 

From this grew the common knowledge that the poor 
and the rich were much better situated to receive adequate 
care than that great class of self-supporting persons of 
small margin of income. In recent 3’ears both the hos- 
pitals and out-patient clinics have been giving serious 
thought to the needs of this class. Semi-private rooms 
and wards, where a reduced charge is made to bed patients, 
both for accommodation and professional service, help to 
solve the problem for this group, and part pay or full pay 
clinics for the ambulatory gi*oup. 

Very recently the growth in these latter clinics has been 
rapid and some concern is expressed that there lies lierein 
a danger to the economic status of the practicing physi- 
cian. A portion of the profession senses a distinct menace 
and this portion is organizing to impose a definite limita- 
tion to these activities. Such are demanding that pay 
clinics be abolished, and that hospitals throw their wards 
and rooms open to all qualified physicians for some part, 
greater or less, in the treatment of patients who pass from 
their care to that of the hospital. Opposed to this group 
ai’e those who have had an active part in bringing about 
these developments and who see in them a definite step 
forward in fulfilling the responsibility, if not the obliga- 
tion, which rests upon us. The problem will not be solved 
by the argument that the earning capacity of doctors will 
be lessened bj' these undertakings. Patients seek treat- 
ment in these institutions because their experience makes 
them believe they can secure better care in them than can 
be secured in the private offices which are at their dis- 
posal. We must realize that the average prospective pa- 
tient has no means of knowing whei’e he may find adequate 
treatment within his ability to pay for it. He is not in- 
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formed as to the relative merits of dift’erent doctors and 
until vre can accept as a premise that he will necessarily 
fall under the care of a careful and competent physician, 
we must feel sympathy with those who seek relief from 
an institution operated, in most instances, by a cai-efnlly 
selected personnel. 

Applicants give it as a common reason for seeking treat- 
ment in one of these institutions where careful records are 
kept, that they have failed to find relief in one or more 
private offices. Other things being eipml, tlie public pre- 
fers the service of a ])rivate dfictor to that of a clinic, and 
the latter may well act as a stimnlus to the former to 
do his utmost for his patient. Dut we cannot fail to recog- 
nize that such institutions are capable of organization 
along lines that give them advantages over the individual 
in the matter of complex study and methods of therapy. 
If, therefore, these newer developments are able to meet a 
just demand in the most efficient manner, tin; public will 
seek them the more insistently. Unless we provide them 
voluntarily, they will be forced upon us. because we can- 
not defend the position that any group shall be deprived 
of the best service which can be fnrni.shed, so long as we 
stand on the platform that we are responsible for the 
health of the community. 

Our problem lies in finding a means whereby these aids 
shall not constitute an unfair di.scrimination against the 
profession at large and thus ultimately operate to the dis- 
advantage of the public, since it must be accepted as a 
truth that anything which is inimical to the medical pro- 
fession, in the end will be inimical to public interest. The 
answer then, does not lie in restriction or prohibition, but 
in regulation which will fulfill our duty of service and 
enlarge our usefulness without endangering our rights 
or our influence. It is my belief that self supporting 
clinics, medical centers and hospitals with self contained 
medical staffs may he so organized that they will prove 
to be of definite advantage to the entire profession, and in 
no wise unfair competitors. 
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lie is charging a separate fee, ivithout tlie patient knoiving 
that such a rebate is being paid. It results in tivo ei'ils : 
First, the selection by the family physician of a specialist 
who will pay the rebate, which may readilj’ lead to employ- 
ing a less qualified man than would otherwise be obtained, 
and, second, an increased charge by the specialist in order 
to cover the unacknowledged rebate. It is a secret under- 
standing between two professional men which tliey dare 
not bring into the open. J<o right-minded man can justify 
this, and disaster, if not disgrace, tlireatens the profession 
if it be tolerated. It is quite beside the mark to saj' that 
the family doctor is underpaid and the specialist overpaid. 
The correction for this, if it exist, lies in a readjustment 
between the two with the patient Iiaving full knowledge 
as to what he is paying each and for what service. Again, 
I am not in a position to commit the Academy to any 
policy in meeting this condition, but it is entirely proper 
that I should ask your very serious consideration of the 
problem with a mew to a solution that will establish a 
just relation within the profession and between it and 
the public. 

Your retiring President has presented to you tlie accom- 
plishments of the two years of his administration. It is 
a record in which we may justly feel a pride and for which 
we tender to him our sincere congratulations. To carry 
on in an equally efficient manner Avill tax our utmost ef- 
forts. Under Dr. Lambert the various departments have 
shown continued enlargement of their sphere of action 
and have solved many of the problems coming before them. 
I have asked the executive heads of these departments to 
briefly outline matters that need consideration and action 
in the near future. Time will not permit that these be 
given in detail. They all tend toward an increase in our 
expenditure and Dr. Williams informs us that for the first 
time in five years the requests for budgetary allowances 
are iir excess of our anticipated income. 

The great effort that has been put forth in the recent 
past to finance the truly astounding expansion which has 
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taken place, lias shoAvii of Avliat the FoIIoavs are capable. 
The AcadeniT has iioav risen to a position of connnanding 
importance in the city, the state and the country. It ranks 
with other great nndertakings which touch the lives of oiir 
people. It lies with ns to continue to present its needs in 
such quarters and in such terms as aatII be translated into 
Avars and means of carrying foi-Avard its functions. It lies 
with ns to demonstrate that these functions; properly car- 
ried foi-Avard, are of a A’alne to the community connnen- 
surate Avith the cost. I therefore earnestly appeal to yon 
once more to take a part in this presentation, and interest 
those Avho have the means to come to our continued sup- 
port. The proper housing of our incunabula and other 
treasures of the library, possibly in the current .iournal 
room AA'hich must then find ncAV quarters; and the intro- 
duction of research Avorkers in the Library, and the fields 
of public health and education, are among the projects 
that must receive consideration. Our Library has all the 
facilities for instruction of students and the profession, in 
the uses of books and for training librarians for other 
institutions. The personnel to carry on this AA'ork innst 
be provided. 

This country is entirely lacking in schools of forensic 
medicine. The National Research Council has discussed 
this need AA'ith our Committees on Public Health Relations 
and Medical Education. These in turn have given thought 
and effort to an inauguration of the idea, AA'hich will be 
continued next year. Additional personnel Avill be re- 
quired to bring this matter before municipal and state 
ofificials, so they Avill see the need of trained men in this 
field and before educators so that such men may be avail- 
able Avhen the call comes. As Dr. Foster, the Cliairman, 
expresses it, “Taa'o ends are to be achieved simultane- 
ously.” 

The value of a medical museum, Avith a library of lan- 
tern slides, x-ray films, educational charts and other aids 
to dissemination of knoAA'ledge should develop into a most 
valuable contribution to our influence on education. From 
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time to time your officers will tjiki* nccasion to discuss 
these undertakings more specifically, but they are called to 
your attention now, in order tiiat you may give thought to 
our needs and formulate means of meeting them. 

T leave for your considei’ation this theme: 

The Academy of Medicine, founded nearly a century 
ago, was created to meet v(‘ry d(*finite needs of the jjrofes- 
sion and the community, by a grou]) of far-seeing men who 
builded the foundation so well tliat a structure of truly 
beautiful proportions has arisen. This structure is our 
heritage and we may enjoy our privileges only if we take, 
with them, a full sense of our obligations. The Academy 
is more than a collection of books and an educational 
forum, invaluable as these are. It possesses traditions of 
rare fineness, the growth of the .spiritual influence given 
to it by generations of noble men; tliese it dedicates to 
the seiwice of the people. We are called upon to keep 
these traditions unsullied and to be guided in our actions 
by a reverence for that which is noble in the “character, 
interests and honor of our frateimity’’ and for that which 
endows us with the “power of benevolence, beneficence and 
mutual assistance.” 

In accepting the great honor of being a.sked to become 
your leader in this dedication and in this reverence I 
earnestly voice the hope that the limited qualifications 
which are mine will be stimulated to the utmost by your 
example, and that together we may not falter in the high 
undertaking to which we are called. 
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A STUDY OF THE STREPTOCOCCUS IX 
THE ETIOLOGY OP ARTHRITIS * 

WITH 

Demonstration of Arthritic Lesions 
Experimentally Produced 

Rugikald BcniiAXK 

It is scarcely j)ertinent to this paper to go into the older 
theories as to the aetiolog 3 - of chronic arthritis, but it does 
seem of importance to state that until the year 1SS7, the 
humoral and neural theories of causation held almost un- 
disputed swa}-. Mantle at that time put forward the view- 
point that rheumatic fever is an infection and that the 
organism, a micrococcus, obtains entry through the ton- 
sils. He described this organism as a coccus which he 
claimed to have isolated from both the blood stream and 
from joint effusions and was able to grow outside the bod.v. 
This work probably paved the way for the launching of 
Ma.v Schuller's microbial theory of the causation of 
chronic arthritis in 1892, basing his contention on the fact 
that he had discovered micro-organisms in the synovial 
fluid of chronically diseased joints. Further research 
along these lines has given us a mass of rather conflicting 
data with each investigator assigning some particular 
bacterium as causative agent. 

The majoritj* of the arthritic lesions, experimentally 
produced in animals when strains isolated from human 
cultures have been used, are rather misleading, as the 
lesions produced have been almost without exception acute 
ones and the joints have been of the purulent type instead 
of the chronic, indolent, progressive involvement so char- 
acteristic of arthritis in the human. The work of Tri- 
boulet. Coyen, Wassermann, Beaton and Walker, Ryffel, 
Lewis and Longcope, Poynton and Paine, and Rosenow 
did a great deal, however, toward establishing the infec- 
tive theory of acute rheumatic joint involvement and 

Delivered before The New York Academy of Medicine, Annual Meeting, 
January 3. in-in. 
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naturally led to extended investigation of tlie same causa- 
tive agents in chronic arthritis. 

T. W. Hastings, some sixteen years ago, employed the 
old Wassermann technique in testing the blood of chronic 
arthritics for antibodies against streptococci and opened 
an important additional field for investigation from the 
standpoint of bacterial aetiology. We have elaborated on 
this Avork using active serum and employing the patient's 
native complement, making use of many different strains 
for antigens instead of a single one as in the early work, 
and our findings convinced us that the streptococcus plays 
a very distinct pathogenic role in the causation of this 
protean disease. Many thousands of complement fixation 
tests led ns to feel confident that whatever other factors 
might be involved in the production of arthritis, the strep- 
tococcus was practically a sme qua non of the disease. 

Since the presence of immune bodies presupposes tlie 
presence of an active infective focus draining, from time 
to time, into the general circulation, we souglit to prove 
the culpability of the streptococcus by attempting to iso- 
late it from the blood stream of arthritic patients and also 
from the joint fluids of chronic cases. 

Routine blood cultures were made on every patient ex- 
amined but the investigation was for a long time a fruit- 
less one and would have been utterly discouraging had it 
not been for the fact that freshly taken hanging drop exam- 
ination of blood under the microscope sometimes .showed 
ill-defined diphtheroid and streptococcus-like forms similar 
to those observed in septicaemia patients with positive 
blood cultures. We felt that we were dealing with viable 
streptococci and that failure to grow them must be due 
to some inhibiting substances in the blood itself, and if a 
bacteriolytic action existed, it was due, at least indirectly, 
to the presence of alexin. The next step was to neutralize 
this alexin. Peptone was found to be the agent best 
adapted for this purpose. Gradually we adopted a tech- 
nique which consists of using 10 c.c. of a sterile ten per 
cent peptone solution, and ten minutes to half an hour 
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before the blood for culture is taken, neutralizing the 
peptone with 14 c.c. of sterile 1 per cent sodium carbon- 
ate solution. The blood is then taken under sterile pre- 
cautions, and 1 c.c. is added to the peptone-carbonate mix- 
ture, gently sliaken, left for half an hour at room tem- 
perature, and then incubated. 

The following morning a pour plate is prepared by 
geutly shaking the blood-peptone mixture to give uniform 
distribution of cells, mixing 2 to 2^2 C-C. Avith 2 per cent 
nutrient agar at a temperature of 39 to 40 degrees Centi- 
grade, and pouring in a petri dish. After the agar lias set 
firmly, the plate is iin'erted and returned to the incubator, 
the temperature of Avhich .should he held at 37 degrees. 

Each day a uoav plate is poured from the blood-peptone 
mixfure until the whole has been used. The plates are 
marked according to their respective dates, and are ex- 
amined daily. The first or second plate is most apt to 
show groAvth when positive cultures are obtained and col- 
onies appear anywhere from the second to the fifteenth 
day. 

There .seems to be a distinct seasonal influence on the 
bacteriological findings in the type of cases AVe are deal- 
ing with. The best season to obtain positive cultures in 
our experience lias been the late fall and early Avinter 
months. In the latter part of October and early IS^OA’eni- 
ber the bacteria isolated usually belong to the diplithero- 
streptococcic type of micro-organisms. These organisms do 
not ferment any of the sugars, and if distinctly of the 
streptococcic morphology, are iguavus, according to the 
Holman classification. Even AA'ith a definite diphtheroid 
morphology further transplantation causes some of these 
organisms to change to definite streptococcic type, Avithout 
changing their sugar fermenting properties. 

In the latter part of November, all of December, and 
most of January, true streptococcic t.ypes appear. 

The types we liaA'e isolated from our artJirifides. during 
these months, fall into major groups of faecalis of the 
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green streptococci, and infrcqucns in tlie lieniolj'tic. Only 
scattered liudings of Diifis, sulivariiis, cqninns and unhu- 
ciiJiis have been found. 

We presume that tl\e latter types may be due to sore 
tliroat, and allied infections occasionally giving a tem- 
porary septicaemia. 

During the months of March, April and throughout the 
Slimmer months, all culture.s have been negative. 

When Ave are dealing with the diphtheroid type of or- 
ganisms the poured plates u.sually show innumerable 
minute non-hemolytic colonies uniforml}’ scattered 
throughout the media; but streptococci when found 
usually show only a few colonies to a plate. 

The growths obtained during the late fall and winter 
months, exceeded our most sanguine expectations, for 
contrary to previous findings when positive blood cul- 
tures of streptococci Avere isolated only in septicaemias 
with septic temperatures, pure cultures of Ioav virulence 
streptococci were obtained from the blood streams of 
afebrile arthritics Avho Avere able to carry on their daily 
routine of life with no other symptoms than their SAvolleu 
or painful joints. 

The cA'ideuce seemed to point to the fact that Ave Avere 
dealing AA’ith types of streptococci, both hemolytic and 
A'iridaus, quite different from those found in the febrile 
sejiticaemias. Morphologically these blood culture strains 
are identical with other streptococci though the chains 
are rather short. Biologically' they groAv fairly well in 
ordinary media once they are isolated and subcultured. 
They are facultative aerobes. They stain Avell Avith ordi- 
nary dyes and retain the gram stain. On solid media they 
grow like other streptococci in fine pin-point colonies and 
on blood plates certain strains give a clear cut hemolytic 
zone about the colony while others give a fairly large 
zone of methemoglobin discoloration like ordinary viri- 
dans blood cultures. In different sugar media both 
hemolytic and viridans types regularly ferment lactose, 
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to those ori^iiiallv found in the human from whom tliev 

O * 

were isolated, a long step had been taken in inculpating 
streptococci as definite factors in the causation of chronic 
arthritis. As direct evidence we inoculated various ani- 
mals, including guinea-pigs, mice and rabbits, with blood 
culture strains akin to the infrcquens and faecalis. The 
results with guinea-pigs and mice wei’e negative as far 
as joint involvement was concerned, but in due course of 
time chronic arthritic changes began to appear in the in- 
oculated rabbits. The early experimental work along this 
line has already been published in the April, 1927, num- 
ber of the Journal of Bone and Joint Surgery, but since 
then we have continued the experiments ivith an extended 
series of rabbits where the strain from the human blood 
culture has been injected into the rabbit reproducing the 
disease in all its chronicity •without showing either pus 
formation or acute suppuration in the joints. The in- 
jected organism has then been isolated from the arthritic 
rabbit; repassed to another rabbit; similar symptoms pro- 
duced, isolated again, repassed to another, and so on, re- 
producing chronic arthritis at will and fulfilling the re- 
quirements of Koch’s postulates. 

The method of inoculation employed is to take 1 c.c. of 
a twenty-four hour growth of the hemolytic infrequens 
and inject intravenously, one injection usually being suffi- 
cient to produce evidence of beginning joint involvement 
in a few weeks’ time. 

With the faecalis the initial injection is given as with 
the infrequens but subsequent injections, every second 
day, are given in saline suspension for four or five doses 
to avoid the toxic effects of the repeated use of broth. The 
necessity for repeated injections would indicate that the 
faeealis is the less virulent organism. 

The symptomatology of the inoculated animals is, first, 
a two or three day septicaemia during which the inocu- 
lated organism can be isolated from the animal's blood 
stream by culture. 
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The x-ray gives direct evidence of the exudative, atro- 
phic or productive changes that are going on, and in cer- 
tain aniuials, destructive, productive and exudative 
changes can be sliown in the same joint. 

Microscopical studies of sections from autopsied ani- 
mals show exudative changes, decalcification, proliferation 
and destruction of cartilage. Some animals have joints 
with the epiphy-ses shotving changes analagous to those of 
rickets. Decalcification and recalcification of the bone 
may be co-existant. There may also be fibrous tissue 
formation sufficient to give a fibrous ankylosis. Muscular 
degeneration and atrophy is frequently marked and siini- 



Fig. 2. — Rabbit No. 6. Acute e.xudative-atrophic wrist 
joint with ulnar deviation. 


lar to aniso-atrophic or deforming arthritis in the human. 
The extreme deformity produced, similar to that found in 
the human, coupled with aniso-atrophic muscular involve- 
ment, seems to be a direct toxic action on the muscles. 
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Fig. i . — Rabbit 0. Acute exudative atrophic wrist joint. 
Atropliic clianges very marked around the epiphysial 
cartilages. 


Tlie.se streptococci on injection produce septicaemia, in- 
dolent joint symptoms similar to those found in tlie liu- 
man, muscle Aveakness and sometimes diarrhoea and 
corneal opacities similar to iritis. They can be recovered 
from the autopsied rabbit, reinjected into the vein of a 
normal one, and again produce a similar succession of 
symptoms Avith r^coA^ery of the same tj^pe of streptococcus 
at autopsy. 

Having tested the uniformity of the blood culture strains 
in producing such symptoms in a series of tw^elve rabbits, 
AA’e again decided to try the same experiment AA'itli indi- 
vidual focal strains. These focal strain inoculations AA'ere 
uniformly unsuccessful in producing anA^thing but fatal 
septicaemias, definitely purulent joints /or no symptoms 
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Fig. 5. — Rabbit No. 1. Generalized chronic ^ atrophic 
deformans arthritis, npper extremity. 

\ 

until Ave used faccalis and infreqitens strains 
isolated ' fi'ORi stool cultures of chronic artliritics. Such 
cultures p?roduced the same indolent joint jiathologT ob- 
served aft^” the blood culture inoculations hut the onset 
of the sympit^ms Avas slower. 

We are soin^’hat at a loss to account for so frequently 
finding the faeemUs and infreqvens in both blood and stool 
cultui^s when th^ two organisms, are ^ so rarely found in 
foci of infection sihch as teeth and tonsils. The only reas- 
onable explanation iseems to be that the streptococcus is 
able to adapt its su^^r fermenting properties to its en- 
vironment, thus permittingXa focal infection to give a 
secondary impKnt that ada\pts itself to growth under 
changed conditions in the int'^stinal tract, the joints and 
the blood stream itself. 
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A CLIJv'ICAL INDEX OF lilALIONAXCY FOE 
CARCINOMA OF THE BREAST * 

Buiitok J. Lee and Joirx G. Stubexhord 
^Memorial Hospital 

Broder has classified cases of cancer, with respect to the 
degree of malignancy, into one of four groups, based upon 
the histology of the tumor. His work has stimulated many 
others to study groups of cases in a similar manner. 
Greenough recently published the results of such a study 
in a series of cases of mammary cancer and reached the 
conclusion that one could predict, with reasonable ac- 
curacy, the outcome of a case, depending solely on such 
an histological survey. The pathological laboratory of 
the Memorial Hospital has included for some years, as 
an. integral part of its report of tissue study, a grading 
into one of three groups indicating the degree of malig- 
nancy of the process. It seemed to us that so much em- 
phasis has been placed upon histological findings that we 
have lost sight of the importance of clinical data, always 
available for study. Reflection upon this subject has led 
us to believe that cases of carcinoma of the breast may 
be graded from purely clinical data and furnish perhaps 
an even more accurate estimate of the degree of malig- 
nancy, than the histology of the tumors can reveal. 

A wide variation is found in the clinical setting and 
course of mammary cancer, for the disease may be fatal 
in a few months or continue for many years, in our own 
e.vperience the shortest duration being 5 months, and the 
longest 2214 years. A marked difference in malignancy 
exists between tumors of small size which have been pres- 
ent for years, compared to those of rapid growth, present 
but a few weeks or months. A more favorable prognosis 
should be expected when the disease is thoroughly local- 


* Delivered before the Section of Surgery, November 0, 1928. 
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ized, as compared to the outlook when the axillary lymph 
nodes are extensively involved. Cancer of the breast asso- 
ciated with pregnancy or lactation, presents a menacing 
picture and usually runs a rajiidly fatal course. An elderly 
woman, with a well-localized 2M‘ocess. which has shown 
little growth activity, would be placed in the relatively 
benign group. A rapidly growing tumor in a young wo- 
man would be classified as highly malignant. Upon the 
other hand, a well encai).sulated tumor of considerable 
size, even with beginning ulceration, but without involve- 
ment of axillary nodes is often of relatively low malig- 
nancy. All of those considerations .should be taken into 
account, pi-ior to treatment, in evaluating the degree of 
malignancj’. Such an estimate of the patient’s status 
based on clinical data, is important, for it may guide the 
surgeon in the matter of prognosis and determine his de- 
cision for or against operation. 

Although there were many clinical factors which might 
be considered, it seemed to us that the four major ones 
to be used in estimating the degree of malignancy were: 

1 : Age. 

2: Lactation present. 

3: Rate of growth. 

4: Extent of disease. 

These are the weighting factors, and they alone have been 
con.sidered in building up what we have chosen to call 
“ft clinical index of malignancy." After due considera- 
tion, the weight which we assigned, arbitrarily, to each fac- 
tor was as follows : 

Age — A = 2 
Lactation — L = 3 
Rate of growth — R = 4 
Extent of disease — E = 5 

Each weighting factor was sub-divided into “Gradation 
Factors,” in a similar manner and the following arbitrary 
values were assigned to each : 
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In ordei’ to deteniiine the soundness of such an index 
as a guide to ultimate prognosis, Ave have surveyed 100 
primary operable patients from the breast clinic without 
any attempt at selection. All of these patients were 
treated surgically with the addition of pre-operative and 
post-operative X-radiation. 

Following are the gradings according to tlie clinical 
index of malignancy and tlie ultimate outcome: 


TaI!LK Xo. 2 — (’I.IXK’AL UllADI.VC 


Grade A — Hclativcly Hciiipii — 2() Patients 
Alive and veil .5 years or more 18 — 

Dead witliin 1 year 0 

“ “ 2 years 2 

“ “ a years 3 

“ “ •! years 2 

" “ 5 years 1 


99% 


Grade 15 — Moderately Malignant — al Patients 


Alive and well 
Dead within 


.•> years or more 

1 year 

2 years 

3 years 
•1 years 

rears 


18 

11 

10 

(i 

3 

3 


- 31% 


Grade C - 

- Highly Malignant — 

23 Patients 

Alive and well 

5 years or more 

1 — 

Dead within 

1 year 

12 

a u 

2 years 

a 


3 years 

0 

« t( 

4 years 

0 


5 years 

1 


'!■% 


It is itpparent that a reasouably accurate prognosis can 
he given by the use of the clinical index, Grade A showing 
hO per cent alive and well, 5 years or more after opera- 
tion, compared with 34 per cent in Grade B, while in 
Grade C, but 1 patient, or 4 per cent, was without evi- 
dence of disea.se at the end of 5 years. 
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jS’one of the patients graded “A’- died within the first 
year, and hut 2, or 9 per cent, within the first two years. 
A large number of the cases in Grade B succumbed to the 
disease in the first two years, 22 per cent dying in the 
first and 41 per cent within the two year period. Of th& 
patients graded “0,” more than one-half died within the 
first year and within the first two years 78 per cent had 
succumbed. 

In order to determine whether the clinical or histologi- 
cal grading would furnish a more accurate prognosis, Dr. 
James Ewing has graded the same 100 cases, based solely 
upon histological study. He has placed them in one of 
three grades according to the degree of malignancy. 

Following are the histological gradings : 


Table hio. 3 — Histological Grading 


Grade I — Relatively Benign — 33 Patients 


Alive and well 
Dead within 


0 years or more 

1 5’ear 
3 years 
3 years 
4- years 
5 Years 


13 

1 

4- 

5 

0 

1 


53% 


Grade II — 3Ioderatelv Malignant 


Alive and well 
Dead within 

H 44 

(4 44 

44 44 


5 years or more 
1 year 
3 years 

3 years 

4 j'ears 

5 J’ears 


63 Patients 
31 — 33% 
IS 
11 
6 
4 
3 


III — Highlj- Malignant — 14 Patients 


Alive and well 5 j’ears or more 4 

Dead within 1 j’ear 4 

“ “ 3 J’ears 3 

“ “ 3 J’ears 0 

“ “ -4 J’ears 1 

“ “ 5 J’ears 


29 % 


a 
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A Study of Table A*o. 3 reveals that in the relatively 
benign group, 52 per cent of the patients ivere without 
evidence of disease five years or more after operation ; 
whereas, by the clinical grading, 69 per cent of these 
more favorable patients were alive and well at the end of 
this period. In Grade II, 33 per cent survived five years, 
free from disease, a figure closely comparable to the 34 
per cent obtained by the clinical grading. In Grade III, 
the histological grading showed 29 per cent alive and 
well at the end of five years compared to 4 per cent by 
the clinical grading. It is obvious that tlie histological 
grading fails to place a sufficient number of the more fav- 
orable cases in Grade I. Furthermore, it does not draw 
a sharp distinction between Grades II and III, for the 
figures for these two grades, for satisfactory five year 
results, are too closely comparable: Grade II — 34 per 
cent. Grade III — 29 per cent. A much wider divergence 
should appear to have the gradings of any significance. 

In Grade I (histological) 4 per cent died within the 
first year compared to 0 per cent for those graded clin- 
ically, and within the first two years 22 per cent suc- 
cumbed to the disease in comparison to 9 per cent for 
those in clinical Grade A. In Grade II (histological) 
29 per cent died within the first year compared to 22 per 
cent of the clinically graded cases. Within the first two 
years 46 per cent succumbed to the disease, while 41 per 
cent of the patients, graded clinicallj'^ died. In Grade III. 
29 per cent died within the first year and 50 per cent 
Within the first two years, in comparison to 50 per cent 
and 78 per cent for the clinically graded patients. 

The following table matches up the five year results in 
100 cases, and indicates how the patients in each clinical 
grade were graded histologically: 
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were classified Grade II cases on a histological basis. It 
seems fair to conclude that the c^linical grading made a 
more accurate selection of the patients than did the histo- 
logical. 

One reason for the failure of histological grading to 
provide a correct jirognosis lies in the fact that different 
histological pictures, indicating varying degrees of malig- 
'luincy, may be found in various i)ortif)ns of tin* same 
tumor. The study of a small seel ion may reveal one type 
of histology where another section may show a much more 
malignant tyjie of tumor growth. The study of large sec- 
tions initiated by Sir George Leuthal-Cheatle, and first 
used in this country by Mr. Ellis, of the Laboratory foi-ce 
at Memorial Hospital, dcinonstrates the marked variation 
in histological pictures in different portions of the .same 
tumor, and shows the difficulty of histological grading for 
any individual patient. 

iloreover, histological grading fails to provide a correct 
prognosis because no consideration is given to those im- 
portant clinical factor.s, which determine the ultimate out- 
come of the disease. 

From this study, no doubt can exist that the histologi- 
cal grading is far less effective in furnishing an accurate 
prognosis than the clinical grading permits. We are 
firmly convinced that the grading of patients based upon 
the Clinical Index, gives a more accui-ate estimate of the 
type of disease and the ultimate prognosis than any other 
grading hitherto proposed. 
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EESOLUTIONS PASSED AT THE STATED 
MEETING O'P FEBKHAKY 7, 1929 

The Council appointed an Advisoiy Committee to eacli 
of the Sections in the Spring of 1928. A meeting of the 
Section officers was held subsequent!}^ at which Section 
matters were discussed. A special committee of the Coun- 
cil was appointed to consider certain suggestions and draft 
a proposed change in the By-Laws. This draft was ap-- 
proved by the Council and submitted to the Section officers, 
and has received their approval. It was referred to the 
Academy with the recommendation of the Council that it 
be adopted: 

RESOLVED 1. That Section 4 of Article XVI be amended to read as 
follows ; 

At the March meeting the Chairman of each Section shall appoint 
a Nominating Committee of three Fellows of the Academj'. This 
Committee shall present nominations for Chairman, for Secretary and 
for a member of the Advisory Committee at the April meeting: After 
the report of the Nominating Committee has been received other nomi- 
nations may be made by any Fellow entitled to vote. These nomina- 
tions shall be printed on the Academy folder and on the special an- 
nouncements of the Section for the May meeting. At the Jlay meeting 
the elections shall be bj- ballot and no Fellow who is not regularly 
assigned to the Section, or who is under suspension shall be entitled 
to vote or be eligible to office. The Secretarj' of each Section shall 
promptly notify the Recording Secrctar)' of the Academ}’’ of the result 
of the election. 

RESOLVED 2. That a new Section to be numbered 5 of Article XVI read 
as follows: 

Each Section shall elect an Advisory Committee of live Fellows 
each of whom shall have been a Fellow for at least five years. The 
Advisorj^ Committee shall advise the officers of the Section on all mat- 
ters relating to the scientific work of the Section and on any other mat- 
ters referred to it by the Section or its officers. The members of this 
Committee shall each serve for five years, one retiring and one being 
elected each j^ear as provided in Section 4 of Article XVI. Vacancies 
majf be filled at anj' meeting during the year, nominations and elec- 
tions being made in the same m.anner ns at the annual election. 

3. The present Section 5 to be numbered 6. 

4. The “ “ G “ “ “ 7. 

5. The “ “ 7 “ “ “ 8. 

6. The “ “ S “ “ “ 9. 

7. The “ “ 9 “ “ “ 10. 
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PUBLIC HEALTH RELATIONS COMMITTEE 
REPORT ON OPEN HOSPITALS 
IN NEW YORK CITY 


The term hosj)ital is used in this report to designate 
those tax-free institutions, supported hj philanthropic 
contributions or by the city, county or state, which are 
used for the care of tlie sick, or injured. The numerous 
proprietary institutions, owned by an individual or group 
of individuals, and conducted for a financial profit are 
not considered in connection with the subject matter of 
this report. 

An open hospital, in the broadest sense of the term, is 
one to which any phj’sician, legally qualified to practice 
medicine, may send his patients, either to separate rooms 
or public ward.s, and there carry out any measures of 
diagnosis and therapy he considers desirable. In New 
York City procedures of a surgical nature may be carried 
out in such a hospital only by practitioners who possess 
the experience necessary for surgical work. 

The argument for the open hospital is based on the fol- 
lowing considerations ; 


1. Hospital experience affords opportunity for general 
and practical professional education not otherwise avail- 
able. It brings about a raising of the level of professional 
ability of practicing physicians. 


2. In the case of a charity patient the physician has 
the educational advantage of following through the course 
of the disease; in the case of the pay patient in addition 
to this, his professional and financial relations with the 
patient, begun outside of the hospital, continue after the 
patient’s admission. In either case, continued attendance 
prevents a loss of professional prestige. 


3. A patient sent to an open hospital receives such bene- 
ts as the hospital has to offer, and in addition remains 

On Dec. 26, 1928, the Council approved the publication of this report 
m the Bulletin. 
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iiiider the care of a plij'sician of liis own selection, who 
maintains a personal interest in and responsibility for Ids 
welfare. This is to the general advantage of the patient. 
It results also in a better state of mind on the part of the 
patient. 

4. Hospitals are imblic institutions in so far as they 
are tax-free and supported by the imblic. Their advan- 
tages should therefore be available to any member of tlie 
community and to all reputable physicians legally autlior- 
ized to practice in the community. 

5. The administration of an open liospital presents no 
insurmountable difficulty. 

In brief, it is claimed that the open liospital offers edu- 
cational advantages to tlie profession at large; that it pro- 
tects tlie prestige and improves the financial status of the 
physician, and that it contributes to the welfare of the 
patient. It is from these standpoints that the Committee 
lias studied the problem. 

The discussion of the problem in its practical aspects 
in IS'ew York City calls for consideration of the pertinent 
facts in the situation. 

The capacitj’ of the tax-free hospitals in Greater Yew 
York is approximately .33,500 beds. This number includes 
beds in hospitals for chronic diseases but does not com- 
prise the existing facilities in state or federal hospitals 
located within the city limits. 

Sixty jier cent of the beds are in hospitals maintained 
by private corporations and forty per cent in municipal 
hospitals. Approximately two-fifths of the beds are in 
special hospitals ; this includes Sea 'View and other tuber- 
culosis hospitals as well as those devoted to orthopedics, 
gynecology and obstetrics, oto-laryngology, ophthalmology, 
dermatology, neurology, cancer and contagious diseases. 

In considering hospital opportunities for physicians in 
Yew York City, it should be borne in mind that the char- 
acter of the work in the special hospitals requires pre- 
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limiliary hospital training of a specialized character, and 
also that two-thirds of the service in general hospitals is 
of a surgical character. The total number of bods in the 
hospitals of Kew York devoted to the general run of medi- 
cal cases does not e.xceed 6.400 to 6,500. 

At the present time, tlie ho.spilals in X(‘w York City are 
scattered over a wide area and some are located at con- 
siderable distances from the principal population centers 
and are not easily available to physicians, except those 
residing in the neighborhood. Furthermore, only about 
ten per cent of the total bed capacity of the private hos- 
pitals is in single rooms and about fifteen per cent in the 
so-called semi-private rooms. The opportunities for pri- 
vate pay cases in the hospitals in Xew York City are there- 
fore limited to but one-fourth of the 19,000 beds of the 
private ho.spitals. This constitutes but about seven per 
cent of the total bed capacity. 

There are in Xew York City 10,877 physicians. Of 
this number five per cent are over sixty years of age, and 
about eight per cent are employed, on a full or part time 
basis, in the city serAuce. The first group is close to tlie 
period of retirement from active work in the hospitals, 
and in the latter group there are not very many Avho have 
the time to give to active hospital work. There is prob- 
ably at least another two per cent of physicians Avho are 
in executive positions in industrial, commercial, insur- 
ance and scientific corporations and Avho devote their en- 
tire time to these associations. Eliminating men on the 
hospital consulting staffs, over 39 per cent of the regis- 
tered physicians in the City have hospital appointments. 
Some of these positions carry likcAAise responsibilities in 
the out-patient departments. In addition to those who 
have both hospital and out-patient affiliations, 11.5 per 
cent of the licensed physicians have dispensary services, 
thus making a total of almost 51 per cent having insti- 
tutional affiliations. 

Considering that 15 per cent of the physicians are either 
past the active period of their practice or are engaged in 
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inci'oasecl the miinbei* of opporJunities of liospital affilia- 
tion because of the junior appointments. An analysis of 
the average number of Avard beds per physician in the 
hospitals of this City leads to the conclusion that some 
hospitals have not absorbed a maximum number of men. 
Judging by averages, some hospitals like the 5s. Y. Post- 
Graduate, Polyclinic, Jewish of Brooklyn and the Beth 
David are overstaffed, while in St. Francis, the RooseA'elt 
and the Woman's Hospital the ratio of tlie attending staff 
is beloAv the average. It is of interest, as pointing to a 
desirable norm, that in such hospitals as the Presbyterian, 
Yew York, St. Luke’s, Mount Sinai, Lenox Hill and the 
Methodist Episcopal of Brookljm, the ratio of attending 
staff to ward beds is approximately 1 to 5. 

A study of hospital affiliations by years in practice indi- 
cates that large groups of the attendings are in the 
younger age groups; only 26 per cent of the total number 
of attendings have been in practice over 25 years and less 
than 20 per cent from 21 to 25 years. The following table 
indicates the proportions of physicians, surgeons, special- 
ists and laboratory men in hospital work, subdivided by 
quinquenia in practice. 

Ye.VKS IX Pk.VCTICB AXD HOSPIT.VL AI’I'ILI.\TI0X 


Grand 


Physicians 


Surgeons 

Specialists 

I.ab. Jlen 

Total 

Yrs. Out 

% 

% 

% 

% 

% 

1 - o 

13.3 

5.6 

5.7 

2. 

7.8 

G - 10 

19.2 

20.2 

17.7 

21.4 

19.1 

H - 15 

15.T 

U.5 

19.1 

11.2 

1G.9 

IG - 20 

12.9 

18.2 

1C. 

22.5 

15.4 

21 - 25 

13. 

U.l 

IG.l 

18.4 

14.8 

over 25 

25.9 

27,4* 

25.4 

24.5 

2G. 

Total 

100 

100 

100 

100 

100 


As would be expected, the proportion of the younger 
attendings in surgery and the specialties is smaller than 
in general medicine. 
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hospital and the dispensary. As lie enters upon the third 
term of his service in the out-patient department, he sinud- 
taneously begins his first term in the hospital as an assist- 
ant visiting physician of the lowest rank. In tAvo years 
he becomes the chief of the out-patient clinic and gradu- 
ates to the next highest rank in the hospital. After eight 
years of service during four of AA’hich he held rank on the 
visiting stall of the hospital, he may step out, enriched by 
the valuable association with the hospital and by the 
experience gained in supervised team Avork, or if he has 
demonstrated his ability he becomes eligible for appoint- 
ment on the permanent staff. 

Such a plan, Avith modifications to suit Amrious situa- 
tions, Avould enable a larger number of men to form hos- 
pital connections than is now feasible; AA'ould render dis- 
pensai\y AA’ork more Avorth-AA'hile and sought for; would 
link the out-patient department more closely AA’ith the hos- 
pital, with resultant benefit to the patients and the com- 
munity and would raise the general standard of medical 
practice in the community. Energetic efforts to develop 
to the full the post-graduate opportunities of the dispen- 
sary should be made. The physicians, lioweA’er, must shoAv 
that they are willing to work to make the efforts worth- 
while. 

As has been stated above, the number of phj^sicians at- 
tached to hospital staffs can be increased with advantage 
to the hospital. As pointed out earlier in the report, the 
proportion of physicians to ward beds varies from 1 to 1 
to 1 to 11. A proportion of 1 to 5 is considered a work- 
able one. Such a proportion is conduch^e to concentration 
of effort on a small group of patients, and hence affords 
more opportunit 3 " for the studj’’ and care of each patient. 

The courtesj’^ priAdleges afforded by certain hospitals 
maj’^ be made more general. The hospital should insist, 
hoAvever, that those Avho appty for courtesy’ priAuleges 
should proA^e that they possess the necessary qualifications. 
OpportunitA’ should be given to the members of the cour- 
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tesy staffs to study other patients, and to take part in 
\vard rounds and staff discussions. 

Physicians sending patients to hospitals should be con- 
sidered as being in consultation on their cases and not 
as is sometimes the case as intruders when the}' come to 
the hosjntal. There is no reason why these jihysicians 
should not receive remuneration in return for any service 
rendered while the patient is in the hospital. 

There is room for a very considerable number of volun- 
teer workers in man}' of tlie Xeu' York liospitals. In the 
plan the Committee presents herewith for consideration, a 
physician desiring hospital experience, will apply to the 
director of the service desired. He will be required to 
spend daily in the ho.spital at least the same amount of 
time as is required of members of the staff. The director 
will assign him work to do, the nature of Avhich will de- 
pend on the physician’s training. In time, and this will 
vary with the individual, he will have the necessary quali- 
fications for appointment to the staff of a hospital. Pos- 
session of those qualifications should afford courtesy privi- 
leges in the hospital in which he is working and in others 
as well. The number of volunteer workers who could be 
taken into the numerous hospitals of New Y^ork is a con- 
siderable one. A single large general hospital might easily 
accommodate fifty men or more. Each hospital taking 
part in the plan would serve as a graduate school, and 
much could be accomplished not only in this direction 
but also in a closer study of the patients themselves. The 
success of any such plan as this would depend largely on 
the enthusiasm of the director and his staff and their will- 
ingness to serve as supervisors and teachers of the volun- 
teer workers. 


Summary 

1. Of the larger cities. New York provides physicians 
v'ith the greatest opportunities for hospital affiliation. 
In practically all instances, a physician with ambition, in- 
dustry, honesty of purpose and ability to cooperate with 
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hospitals -ttiiere they can carry on their private work. 
From the community point of vknv and that of medical 
efficiency, overlapping multiple appointments are unneces- 
sary and undesirable, e.xcept one appointment in a private 
hospital in addition to service in a municipal hospital. 

7. The union between the out-patient department and 
the hospitals is not as close in many institutions as it 
should be for the benefit of the patients as well as for 
educational opportunities and advancement of the pro- 
fession. 

8. Insofar as New York City is concerned, the open 
hospital plan is unnecessary, undesirable and impractical 
at the present time. All that is claimed for the open hos- 
pital can be obtained equally well and much more simply 
by modifications of the pre.sent system. 

Recommexdatiox.s 

1. All hospitals which are not fully manned should be 
urged to increase their staffs to a point compatible with 
greatest efficiency. 

2. In principle, no member of the attending staff should 
have more than one active ho.spital appointment, with the 
exception of those who seiwe on the visiting staffs of 
municipal hospitals where no private patients can be 
accommodated. 

3. When a patient is sent to a hospital by a physician 
not on that hospital staff, every effort should be made by 
the hospital authorities to continue the contact between 
the patient and the physician who referred the patient. 
In cases of patients occupying private or semi-private 
accommodations in the hospitals, the family physician 
making professional visits may with propriety charge for 
his services. 

4. Courtesy privileges granted by hospitals should be 

niade available to the greatest possible nun • ^-<rdiysi- 
cians who have proven themselves properl . , ; . 
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COMMITTEE ON MEDICAL EDUCATION 

SECOiCD A^CXUAL GRADUATE FORTNIGHT 

The Academv is making arrangements for a second 
series of lectures at the Acadeinv, coordinated clinics, 
clinical demonstrations and courses in hospitals and teach- 
ing institutions of Neiv York, on the subject of “Func- 
tional and Nervous Problems in ^ledicine and Surgery.” 
Tlie Fortnight will be held during the period October Tth 
to 19th, 1929. 

It is believed that this year's subject will attract not 
only the medical profession generally but also social 
workers and those especially interested in public welfare. 
The field includes those functional disturbances which 
have been much neglected in the last thirty years in com- 
parison v>-itli the structural disturbances of tlie human 
body. 

Evening sessions will be held at the Academy at which 
well known authorities will discuss many phases of the 
general subject. During the mornings and afternoons 
specially prepared clinical programs mil be presented in 
a number of the leading hospitals of the city. It is planned 
to present a full day’s clinical program in each hospital 
co-operating in the Fortnight. Among the special sub- 
jects which will be considered in the lectures and clinical 
program are; 

Sleep and insomnia Post-operative neuroses 

Headache and migraine The psychoneuroses 

Endocrines and the vegetative The cardiac neuroses 

system The digestive neuroses 

Tlie involuntary nervous system The vascular neuroses 

General survey ot visceral neuroses Shock 
Metabolism and the vegetative Psychotherapy 

nervous system Hysteria 

•■Mlergy and the nervous system Mental hygiene in connection with 
The surgerv' of the vegetative general practice 

system Habit and conduct problems 

Traumatic neuroses 

The profession is generally invited to attend. No fee 
^’ill be charged for attendance at any of the meetings or 
clinics on the program. 
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PEOCEEDINGS OF ACxiDEMY MEETINGS 

JANUARY 
Axkual jMeetiitg 

Thursday Evening, January 3, at 8:30 o'clock 
onnnn 

I. Executive Sesstox 

Reading of the minutes 
Election of Fellows 

Address of Retiring President — ^1'ue Acaoemy as ax Educatioxal 
Cexteb, Samuel W. Lambert 

Address of Incoming President — The Academy, the Professiox axd 
THE PuTiLic, John A. Hartwell 

Reports of Council, Trustees, Treasurer, Committees and. Sections 
II. Address 

A study of the streptococcus in the etiology of arthritis with demon- 
stration of arthritic lesions experimentally produced, Reginald Bur- 
bank 

Thursday Evening, January 17, at 8:30 o'clock 
The Fourth Harvey Lecture 

Urine formation as illustrated by an experimental nephritis, William deB. 
MacNider, Kenan Research Professor of Pharmacology, University of 
North Carolina 

Pey'tox Rous, President Harvey Society 
Philip D. JIcMaster, Secretary Harvey Society 
This lecture takes the place of the second Stated fleeting of the Academy 
for January 

Sectiox Meetixgs 

Sectiox or Dermatology axd Syphilis - 


Wednesday Evening, January 2, at 7:45 o’clock 
Attention is called to the change in date and hour of meeting 

order 

I. Presextatiox of Pattexts ' 

(a) Cases from the clinic of the University and Bellevue Hospital 

Medical College, Howard Fox, Edward R. Maloney, Walter 
J. Highman, Frank C. Combes, Jr., Leo Spiegel, Louis Tulipan, 
Harry C. Saunders, David Bloom, Rudolph Boenke, Paul E. 
Bechet, Eugene F, Traub 

(b) Miscellaneous Cases 


II. Discussiox 
HI. Executive Sessiox 
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Section or ScnoEnv 

Fritlny Evening, Jnmmry 4, at S:30 o'clock 
oniiEn 

I. Reading or the Minites 

II. Presentation or Cases 

(a) 1. Birth constriction of the leg; simple operative repair 

2. Abnormal relaxation of tissues of the face; plastic repair 

3. Contracture of both axilac folloiving burn; a method of skin 

transplantation 

4. A case of hemolytic streptococcus gangrene of the upper ex- 

tremity: Result after seven years, John H. Garlock 

5. Chronic bone abscess of the phalanx 

(b) 1. Comminuted fracture of the clboiv with closed reduction; one 

case 

2. Demonstration of specimen; spindle cell sarcoma involving 
liver and stomach, Condict M". Cutler, Jr. 

(c) Malignant goitre; four cases, Edward AV. Peterson 

(d) Two cases, Frank L. Alelcney 

(e) Four cases, Arthur S. MacQuillan 

III. Papebs or THE Evening 

(a) The treatment of acute post operative thyroid toxemia, Arthur 

S. McQuillan 

(b) The importance of early diagnosis and early operation in hemo- 

lytic streptococcus gangrene, Frank L. Meleney 

lAk General Discussion 
V. Executive Session 

Section or Pediatrics 

Thursday Evening, Janiiaiy 10, at 8:30 o’clock 

ORDER 

I. Paper or the Evening 

The role of focal infections in the production of gastro-intestinal 
symptoms in infants and children 

a. Clinical aspects, McKim jMarriott (by invitation) 

b. Chemical changes in the body, A. F. Hartmann (by invitation) 

Discussion, Ruth C. Sullivan, Ph.D. (by invitation), Lynne A. Hoag 
(by invitation), Oscar M. Schloss, Charles H. Smith 

Joint Meeting of the 
Section or Otology 
and the 

Section or Neurology and Psychiatry 
Friday Evening, January II, at 8:30 o'clock 
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onoEU 

I. nr-omso or T„r, M.s"™ 

11, PAPtns or bscess, Foslet p, c.WH, 

a. Diagnosis . ;„i brain abscess, H. . 

b. Treatment of o g ^ j 

(by invitation) „{ brain abscess, 

The neuro-snrgical 

n Ecbvarcl B. Dencb 
Discussion, Dcii'i 

HI. CEKEnM. Discnssio^- ^I,a,c.sr. 

Section or n ^ ^Ylock 

oniiEU 

I. Beauikg or THE ^ii Edwin Smith 

II. PiACEas or TiiE Eveni- ,,, aarks on tbc 

a. The papj^ns » Camac ^ „d. Boston 

b. ISIedicine m y'C 

(by invitation) 

III. Executive Session meetings 

BegorflnS '"•"f' „ j^icsr 

" * V 15 at 8:30 o'clock 

Tuesday Evening, Jan«ar. , 

t of Medicine, Yale Universit. 

Program ^ ^ pHcrs (by invitj^ti^^") 

" rs,: 

a. obseroatioK, ^ ' p„c,™oni., F™«o-, G- 

e. Pneumococcus 1 

<'»■ s.n SIVU (IT ""■■'«•«»■'>■ ■ 

Dlscossloo, Don. c Sn.o»'' 

Section' or Ge. 

Wednesday Evening, Jannar> 
oatiEn 

I Beauin-g or THE Mi>-««s ,,._specimen and 

a' 

patient 
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2. Echinococcus cysts of kidney — ncplircctomy — specimen 
Mnnricc Mcltzcr (by invitation) 

b. Multiple litliinsis of prostate — specimen, \'ietor C. Pedersen 
III. P.vrcRS or rite Evf.kikc. 

a. Renal compression, .Tosepb C. Ferrer, Sun .loan, Porto Rico 

(by invitation) 

Discussion by Edwin Beer 

b. .Address, Colonel E. W. Harrison, Ministry of He.oltb, Great 

Britain (by invitation) 

c. Vesical rupture, Mereditb F. Campbell 

Discussion by Edward I.. Keyes, A. Raymond Stevens 

SUCTIOK 01' OllTIIOPKIIlC SfROIUiV 

Friday Evening, .lanunry IS, at S-.30 o'clock 
<miir.R 

I. RE.vmxc or Tin: Mi.vctks 

11. PnESEXTATIOX OE C.VSES 

a. Two interesting band case.s, f.eo Mayer 

b. 1. Ostcitis-fdirosa cystica with p.atliologicnl fracture 

2. Potts disease treated by inidtiple tibinl grafts 

3. Fracture of femur treated by sliding bonegrnft, Charles Murray 

Gratz (by invitation) 

c. Cases illustrating tbe paper of the evening, George .Vnopol 

(by invitation) 

III. Paper or THE Evekikg 

Extra-articular arthrodesis of the hip joint, Fred H. Alliee 

IV. Discussiox 

Sectiok of Opiith.m.moi.ocy 
Alonday Evening, January 21, at 8:30 o'clock 
onoEn 

I. Reauixc of the jMixctes 

II. Ci.ixicai. Cases 

a. Complete paralysis external rectu-s, transplantation of vertical 

reclitendons, Ben AVitt Key 

Discussion, James AY. AVliite, Conrad Berens, Ernest F. Krug, 
Ptudolf Aebli 

b. Report of a case of dermoid of the ethmoid sinus, with orbital 

symptoms, James AY, Babcock 
Discussion, .Arnold Knapp, Lewis AA'. Crigler 

c. 1. Report of a case of metastatic carcinoma of the ciliary body, 

with subsequent history of the patient 
2. Report of a case of cavernous angioma of the orbit causing 
pressure symptoms on the eye ball, Arnold Knapp 
Discussion, Martin Cohen 
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d. 1. Case of traumatic pulsating exophthalmos 

2. Case of haemangioma of the orbit, Jlartin Cohen 

e. Two cases of guttatc keratitis, George W. Smith 
Discussion, Arnold Knapp 

f. Case of tumor of the conjunctiva, Thomas H. Curtin 
Discussion, Martin Cohen 

g. Case of mucous membrane graft from the mouth to the eye for 

pannus, Ernest F. Krug 

III. DEStOSSTnATIOX 

Fitting of artificial eyes with especial reference toroid ball implanta- 
tion, Mr. Pierre Gougelmann (by invitation) 

Discussion, Arnold Knapp 

A new discission scissors and a new needle holder constructed and 
shown by Samuel P. Oast 

IV. Paper of the Evexixg 

Transplantation of buccal mucous membrane with curative measure 
in eye diseases, Rudolf C. Denig 

Discussion, Thomas H. Curtin. Ernest F. Krug, Arnold Knapp, 
Francis W. Shine, David H. Webster, Giovanni Paccione, Ernst 
Waldstein, Lewis W. Crigler 

V. Executive Session 

Sectiok ok Obstetrics akd Gykecology 

Tuesday Evening, January 22, at S:30 o’clock 

order 

I. Readixo of the Mixutes 

II. Papers of the Evexixg 

a. Uterosalpingography. With special reference to 

(a) technic 

(b) absence of untoward reaction 

(c) therapeutic application 

Lantern slide demonstration, Julius Jarcho 

Discussion, Charles Gottlieb, Robert Lyness IMcCrcady (by invita- 
tion), I. C. Rubin 

b. Color motion pictures as an aid in teaching gj-necology, Thomas H. 

Cherry 

c. The transverse lower segment incision in caesarean section, Fred- 

erick C. Irving (by invitation) 

Discussion, Ralph jMunson Beach (by invitation), Alfred C. Beck, 
Wilbur Ward 


III. Gexerae Discussiok 

IV. ExECCTn-E Sessiost 
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SncTios" oi’ E.\uvNr.iiio<;Y axi> Rinxo[.o<;v 
■\Vc(lticsclny Evcninsr, Jniniary at 8:30 o'clock 
Kindly note clmngc of hour 
Neu' York Post-Graduate Hospital Night 
oHntn 

1. Ur.Mirxc. or Tin: MiN'L”n;s 

II. Prusext.stiok or P.sTirxTs 

a. Broncliiogcnctic cy.st of larynx removed by thyrotoniy. 

C. J. Imperatori 

Discussion, Louise H. Meeker (by invitation) 

1). Dyspbonia spastica, Leopold 1. Glusbak 

c. Sarcoma of right ethmoid and antrum, radium implantation 

d. Carcinoma of right ethmoid, antrum and splicnoid, radium 

implantation, Duncan Maepherson 

e. Nasopharyngeal fibroma, radium implants, Simon L. Ruskin 

(by invitation) 

f. Large squamous cell carcinoma, external nose, radium implants 

g. Rhinoscleroma, radium applications, G. Allen Robinson 

h. Sarcoma of nose and pharynx, .\lexandcr F. Laszlo (by invitation) 

in. Repoiit or Cases 

a. Pituitary tumor (specimen), .\lexandcr F. Laszlo (liy invitation) 

b. Carcinoma of tongue, radon seeds used 

c. Carcinoma of larj'nx (2 cases) inoperable 

d. Cardiospasm, child (Roentgenograms) 

e. Stricture of oesophagus, congenital (?), Frank Richard Herriman 
. Paper or the Evexixo 

Tumors of the nose and throat related to developmental defects, 
Louise H. Meeker (by invitation) 

Discussion, AVard J. MacNeal 

^ V ClXEJtATOGRAPRIC PrESEXTATIOX IX' CoLORS 
Nasal disfigurement, J. Eastman Sheehan 
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THE SKIN AS A SHOCK TISSUE ^ 

Anxiiun F. Coca 


(Delivered before The Xew York Academy. of Medicine, December C, 1928.1) 


I have had to pay my respects to this word allergy oil 
one or two occasions and I think I ought to explain that 
I did not myself select the term for the present program. 
As you know, Von Pirqiiet invented the term from the 
Greek ivords meaning altei'ed re-activitj* and he intended 
it to cover increased re-activity and not lessened. Doerr 
took it up, applied strict etymolog}* to it, and included 
under it conditions of lessened re-activity. Thus he placed 
with hypersensitiveness such conditions as immunity to 
diphtheria on the ground that it was .specific and the tol- 
erance to morphine of the morphine addict, which then 
made something of a little waste basket of the term ; cer- 
tainly it lost its real usefulness by this etymological ex- 
tension. In this country the term of course does not in- 


clude these two added conditions of lessened re-activity. 
No one thinks of immunity to diphtheria or the non-spe- 
cific tolerance for morphine as allergic. In fact, some in 
this country would confine the use of the term to the hu- 
man forms of hypersensitiveness while others would in- 
clude also anaphylaxis. In view of this difference in the 
use of the term, Karsner and Ecker have said they pre- 
ferred not to use it at all and I really cannot see how it 
can be scientifically used. The practical medical man, 

I From the Department of Bacteriologj- and Immunology, Division of 
Immunolop-, in Cornell Universitj- Medical College, Xew York City, and 
the New Tork Hospital, Xew York City. 


= Program presented in cooperation with the Section of 
Syphilis. 


Dermatology- and 
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eiit are included under the category of specific hypersensi- 
tiveness, neither of them probablj’ due to antibodies. 

I should like to speak about the hereditary factor in 
atopy; i.e., on the question of how heredity governs the 
occurrence of asthma and hay fever and allied conditions. 
In the first place, I ought to remind you that these facts 
have been discovered largely through the researches of 
Dr. Eobert A. Cooke and his co-workers, Dr. Vander \'eer 
and Dr. Spain, and have been confirmed bj' Adkinson 
and more recently in a study of 1,000 cases by Ray M. 
Balyeat, who confirms the original findings of Cooke and 
his colleagues in every respect and has added an impor- 
tant point to be mentioned later. I should say also that 
the data as well as the conclusions of the studies of Cooke 
v.’ere submitted before publication to well known genet- 
icists including Morgan, Davenport and Conklin, all of 
whom accepted the conclusions and considered it one of 
the best studies of the inheritance of pathological condi- 
tions in human beings. 

The first way in which the influence of heredity is seen 
in hay fever and asthma is that where both antecedent 
lines are affected about 70 per cent of the children will be 
affected; this must be taken in contrast with the 7 per 
cent of the general population that are affected by these 
conditions. If the factor here is a Mendelian dominant 
we should expect 75 per cent of the offspring to show the 
condition. Secondly, if both lines are affected, the chil- 
dren are more likely to begin to show .symptoms in early 
life (72 per cent by the age of 10 years) and all of those 
that are to be affected will show symptoms by the 35t]i 
year. Where only one antecedent line is affected the first 
symptoms may appear as late as at the age of 70. Thus 
we see that inheritance controls the age of onset of the 
condition, and since some of the individuals become sensi- 
th-e to only one substance with which they come in daily 
contact it is necessary to conclude that the substance to 
which they are going to be sensitive is determined also 
by inheritance. The third way in which heredity influences 
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plays only a secondary role in the etiologj- of these condi- 
tions. In the same sense we have to interpret the studies 
of Eatner and his associates on the passing of antigens 
through the placenta into the child from the mother. It 
would not seem to make any difference Avhether the anti- 
gen reached the child through the placenta of the mother 
or through its own gastro-intestinal tract or through its 
own respiratory tract. The route of its entrance into the 
individual certainly can have no special importance in 
the establishment of sensitization and once you have dis- 
covered the primary exclusive importance of inheritance 
in the establishment of hypersensitiveness, then any other 
consideration must take secondary place. 

However, contact is probably necessary to the develop- 
ment of hypersensitiveness in a person that is born of 
atopic lineage. There are many people living in Europe 
who never come in contact with ragweed (which does not 
grow there but grows here), and who, if they came to this 
country, would become sensitive to the ragT\’eed pollen. 
We know from studies here that about one-fourth of all 
subjects of hay fever sensitive to timothy pollen will be 
sensitive also to ragweed pollen. There are many cases 
of hay fever individuals sensitive to timothy pollen in 
Europe; one-fourth of these are potentially ragweed sen- 
sitive. Until they come in contact with ragvs'eed pollen, 
the sensitiveness cannot develop. I would like to empha- 
size that not all forms of human hypersensitiveness are 
subject to inheritance; one can see this best by reference 
to the hypersensitiveness of the tuberculin type. Most 
individuals who become infected ndth the tubercle bacillus 
will develop this form of hypersensitiveness. Also derma- 
titis venenata, affecting 60 per cent of the population, 
cannot exclusively affect people of atopic lineage. In fact, 
we have tested a number of hay fever and asthma subjects 
with ivy extract and have found just as many of them 
insensitive to the extract as are found among non-atopic 
persons. 

Having called attention to the importance of heredity 
in the establishment of atopy, ve can now take up the 
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THE SKIX AS A SHOCK TISSUE -’-’9 

bodies, first in the fact that they are not capable of sensi- 
tizing unstriped muscle. Since anaphylactic antibodies 
do not sensitize the human skin, the t'wo sensitizing sub- 
stances are in this respect diametrically different. They 
differ also in the fact that the reagins will not neutralize 
the respective antigen. Every other know antibody neu- 
tralizes and eliminates its respective antigen. Antitoxin 
neutralizes toxin and stops its toxic effects; precipitin 
precipitates its antigen and anaphylactic antibody neu- 
tralizes its antigen; but reagin has no effect whatever on 
the corresponding excitant. This fact explains wbj’, al- 
though an individual may have many reagins in his blood, 
the injection of a small quantity of the excitant under 
the skin null be carried through the blood to the sensitive 
tissues and there produce the constitutional reaction. If 
there were anything like that amount of ordinary antibody 
in the blood of that individual, the antigen would never 
I’each the susceptible tissues. Let us take antitoxin, for 
example: Only 1/100 of a unit of antitoxin per cm. is 
needed in the blood of a human being to render that per- 
son insensitive to diphtheria. Toxin injected into the skin 
of such a person will be neutralized in the blood before 
reaching the susceptible tissue. The excitant in hay fev- 
er and asthma on the contrary is not affected in the slight- 
est degree by any quantity of reagins with which it comes 
in contact in the blood on the way to the susceptible tissue. 

The atopic shock tissues in the human being differ from 
the anaphylactic shock tissue (unstriped muscle) in two 
respects. In the first place, the atopic shock tissues are 
not susceptbile to specific influences in the normal, that 
is, the non-atopic person; secondly, not all of the several 
shock tissues (the ophthalmic, bronchial, nasal, gastro- 
intestinal and cutaneous) are susceptible in every atopic 
individual; one may have asthma only or hay fever only, 
and this, as we have already mentioned, is subject strictly 
to inheritance. 

We can now turn to the stated subject, which is the 
skin as a shock tissue. It is a remarkable fact that the 
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ing SO far as to observe that histologically the tissue of 
the tuberculin reaction resembles to some extent tubercu- 
lar tissue. 

Xoii' we come to the question whether in the skin there 
exists a form of hypersensitiveness that can be distin- 
gnished from the three just described and can be considered 
as dne to some inherited quality of the skin, and the only 
form that meets these requirements is specific eczema. In 
specific eczema we have a lesion that is characteristically 
different from the wheal. There may be gradations be- 
tween the two, but an outspoken eczema can always be 
distinguished from urticaria. Comparing these two les- 
ions of hypersensitiveness, we see that they are both due 
to the same kind of excitant; indeed, eczema and urti- 
caria may be produced in two individuals by the very same 
food. Secondly, the reagins in the two instances are the 
same ; they are not distinguishable ; i.e., reagins in eczema 
if transferred to normal skin sensitize the skin but when 
you test that site, you do not produce eczema, you pro- 
duce a wheal. Hence, in every respect in which they can 
be studied, the reagins causing specific urticaria are 
identical with those causing specific eczema. This leaves 
us only one possible explanation of the difference between 
the two lesions, since the causes are otherwise the same, 
and that must be a hereditary peculiarity of the skin in the 
eczematous individual. TVTien we examine the eczematous 
individuals in this respect, w'e find considerable suggestive 
evidence of a hereditary influence. In the first place, the 
eczema of this kind occurs often in children that have 
either asthma or hay fever or who, after they have out- 
grown the eczema, develop asthma or hay fever. Further- 
more, there is very often a positive atopic family history 
in these cases. 

The lesson then in this comparison is that in specific 
eczema we have a distinct pathological clinical entity 
which is separable from the other forms of hypersensitive- 
ness of the shin. 
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tlirough tbe skin or through the mucosae — of substances 
foreign to the organism, bringing about changes in certain 
cells, so that thereafter, the organism responds to renewed 
introduction of these substances in a peculiar and specific 
manner. I pass over the question \s'hether this hypersensi- 
tiveness is always the result of an immune-biological pro- 
cess like that which follows the injection of a foreign pro- 
tein into the circulation or not. The special workers in 
this field are not agreed on this question. I am using the 
term allergy in this paper without prejudice. 

Certain it is that an enormous number of substances of 
the greatest variety, ranging in chemical constitution from 
the most complex organic molecules to the most simple 
inorganic bodies, are capable of inducing a state of specific 
hypersensitiveness. 

The conception of allergy has profoundly altered our 
views of the pathogenic mechanism of many diseases. Its 
most brilliant results have been achieved in the field of 
two common diseases affecting the mucosa, hay fever and 
asthma, both of them conditions in which certain diseases 
of the skin are frequently pressent. The frequent associa- 
tion of urticaria, prurigo and eczema with asthma and 
hay fever has long attracted the attention of clinicians, 
but in the absence of a clue to a causal connection, it was 
regarded as merely a coincidence or dismissed as an inex- 
plicable phenomenon. It has been shown that hypersensi- 
tive individuals are commonly hypersensitive to more than 
one substance. It is not uncommon to find that an allergic 
individual responds to cutaneous tests with a pronounced 
positive reaction to a great variety of substances. In a 
case of hay fever with sensitization dermatitis dating from 
infancy. Dr. U. J. Wile (personal communication) found 
that ninety out of a hundred of the various articles tested 
gave a positive reaction. Matthew Walzer has recently 
shown in an ingenious and carefully planned study that, 
contrary to the commonly accepted belief of physiologists, 
whole or but partly altered molecules are almost con- 
stantly passing through the alimentary mucosa into the 
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tein-free dialvsate. An apparent difficulty at times en- 
countered in attempting to arrive at a diagnosis of tlie 
particular substance which produced the reaction is found 
in the circumstance that the patient may tell us that he 
has frequently partaken of this substance before without 
disturbance. An obvious explanation is afforded by what 
we know of the mechanism of sensitization. It is not the 
presence of the peccant substance in the alimentary canal 
that causes the rash. The seat of the disturbance is in the 
capillaries of the skin which have been sensitized by a 
previous contact with the substance brought to them 
through the circulating blood. Tlie process of antibody 
formation itself occasions no sj’mptoms which can be 
recognized. The antibodies produced remain fixed in the 
cells of the capillary walls and a reaction takes place with 
each succeeding contact of these sensitized cells with the 
allergen. The harmful substance may have passed through 
the alimentary canal a hundred times before, but once 
through some accidental circumstance, it passed more or 
less unchanged through the intestinal walls into the blood, 
constituting there a foreign protein. In practice, the prob- 
lem of determining the cause of the urticaria is compli- 
cated by the circumstance that it is often some accidental 
ingredient of the foodstuff and not the food itself which 
is the responsible factor. Thus, it may be the presence 
of some substance in the cow’s milk, derived from the 
food of the animal and not the milk itself which is the 
antigenic agent. Balyeat narrates a case in which the 
patient sensitive to peanuts developed a reaction on par- 
taking of milk from a cow that had eaten peanut vine. 
In the majority of cases of urticaria we have little diffi- 
culty in arriving at the probable cause of the disturbance, 
by closely questioning the patient as to what he had eaten 
a few hours before the attack began. Often, however, we 
see the patient after his urticaria has lasted for two or 
three days and then he may fail to recall the caviar or 
anchovies with which he commenced his dinner or the few 
salted almonds he nibbled in the course of it. It is only 
in those cases in which the urticaria is due to some com- 
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mon article of diet like egg, milk or bread, which con- 
tinue indefinitely as chronic urticaria until the allergen 
is removed from the diet, that we encounter real difficul- 
ties. It is in these cases — as well as in other sensitization 
dermatoses — that we have been in the habit of employing 
skin tests for diagnostic purposes. 

Skin-testing substances and skin tests have been ex- 
ploited for commercial purposes to such an extent that 
both the medical and the lay public have come to look upon 
these tests as an infallible method of ascertaining the 
cause of an allergic disorder. I have mvself been a vie- 
tim to this delusion, but have now virtually ceased em- 
ploying them. In my experience skin tests have never 
given me a clue to the cause of the disorder. As a result 
of many hundreds of tests made for the most part by ex- 
perts in this field, I have learned that one patient reacts 
to pork and to cauliflower — articles of diet of which he 
never partakes — or that another reacts to a dozen or more 
different substances, the rigid exclusion of which from 
his diet brings no visible benefit whatever. I recognize the 
fact that clinicians occasionally report striking results 
from skin tests — I have in mind Schloss’ classical case 
of hypersensitiveness to egg (and even in that case the 
skin test was positive only occasionally) — and that in 
cases of hay fever and asthma these tests are frequently 
of the utmost value; but in skin diseases the results are 
so very rarely of any use and moreover proper carrying 
out of the tests so tedious and expensive that I do not 
regard them as worth making. On inquiry among my col- 
leagues, I find that dermatologists in general have come 
to place very little dependence on these tests. Much con- 
fusion exists on this subject which I hope the immun- 
ologists will clear up. It is vdth regret that we must dis- 
card a diagnostic procedure so ingeniously conceived and 
so definite and precise in the response promised. 

In chronic urticaria, as in other allergic diseases of ali- 
mentary origin, we usually can arrive at a conclusion by 
inquiry into the history of the case and a careful investiga- 
tion and control of the diet. The patient should keep a 

\ 
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diary in wliicli lie records everything that he eats day by 
day, and meal by meal, together with a note as to the state 
of his rash. The repeated coincidence of a particular 
article of food with an exacerbation or a renewed outbreak 
of urticaria will provide a clue as to the cause. The defi- 
nite proof will be afforded by the disappearance of the 
rash on excluding this article and a fresh outbreak on 
again partaking of it. Failing to reach a conclusion by 
this method, it is my practice to put the patient on a rigid 
vegetable diet restricted to a few articles for eight or ten 
days. If the rash clears up, it may be assumed that the 
allergen is an animal protein. To ascertain the particular 
substance causing the trouble, the patient is then in- 
structed to introduce a single animal protein, such as 
milk, into his dietary, without making any other change, 
and if no disturbance follows, to try another, for instance, 
eggs, the next day, and so on, until a fresh outbreak dis- 
closes the cause of the trouble. If no relief follows the 
exclusion of animal foodstuffs, I reverse the test, put the 
patient on a strict milk diet and if freedom from the 
outbreak follows, I introduce each day another vegetable 
product. In a small percentage of cases of urticaria the 
harmful substance is not a foodstuff at all, but may be 
air-borne : Dust from epidermic scales, such as hair, feath- 
ers, wool, etc., or pollen. In these cases it requires care- 
ful “detective” work to obtain a clue to the cause of the 
trouble. In a recent article on food allergy, Eowe^ pre- 
sents an excellent scheme for testing food allergj^ by 
elimination and trial to which I would refer the reader. 
I have gone into this discussion at some length because 
the general principles of the determination of the cause 
of food allergy apply not less to urticaria than to other 
forms of allergic diseases. 

Angioneurotic edema bears such close analogy to urti- 
caria that we need not dwell on it here. It differs mainly 
in the seat of the sensitized cells. It is not in the super- 
ficial vessels as in urticaria but in a larger vascular trunk 

1 Rowe, A. H., Jour A. M. A., Vol. 91, 21 p. 1623, Nov. 24, 1928. 
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in the hypoderm that the reaction occurs. Angioneurotic 
edema affects not only the skin but also the mucosa of the 
alimentary canal and occasionally of the respiratory tract 
where the acute swelling may constitute a grave menace 
to life. 

Prurigo, both the Hebra type and the prurigo diathe- 
sique of Besnier, begins as a imuritus, the most frequent 
symptom in all forms of skin sensitization. With the oc- 
currence of papular urticaria and wheals the picture is 
soon changed by the secondary effects of scratching and 
eczematization or lichenization is produced until we have 
extensive areas of chronic thickening of all the layers of 
the skin. There are minor differences between these two 
forms but they are of no importance for our j) resent dis- 
cussion. Prurigo is frequently associated with asthma 
and hay fever. 

The group of toxico-dermas which include the drug 
eruptions, constitutes one of the most interesting forms 
of allergy. In the first place they afford a clear example 
of allergy produced by non-protein substances. In the 
second place, while the drugs differ widely among them- 
selves in chemical constitution — ^metals, alkaloids, coal 
tar products, resins, turpentine, halogens, essential oils, 
etc. — the number of types of skin eruption is limited, so 
that drugs with tlie greatest difference in structural con- 
stitution produce similar eruptions, and with the excep- 
tion of the fixed pigmented erythema of antipyrin, 
phenacetin, phenolphthalein and arsphenamin, and pos- 
sibly the herpetic eruption of arsenic, no eruption is ab- 
solutely characteristic of a particular drug or group of 
drugs. As withfl urticaria and angioneurotic edema, the 
seat of the lesiot is in the blood vessels of the skin and 
though, iffi a number of drug eruptions, mercury, salvar- 
san, quiniim etc.’, the epidermis is involved, this effect is 
probably 01^ '.’..condary. It is furthermore noteworthy 
that the muc^s membranes are not affected in drug al- 
lergy, and tha^the allergic reaction bears no relation to 
the ordinary m|pical or pharmacological effects of the 
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drug. Tbe sensitized individual may respond to an in- 
finitesimal amount of the drug. I have seen a quinine ra.sh 
appear as the result of taking the minute trace of quinine 
contained in the soda-u-ater-fountain drink called callisaya 
and soda. Dermatologists rarely have any difficulty in 
recognizing a dimg eruption, but the ignorance of the 
patient sometimes presents an obstacle to the diagnosis. 
He may deny emphatically that he has taken any drugs 
whatever, forgetting the laxative tablet containing phen- 
olphthalein, or the remedy to “break a cold,” containing 
salicylates or quinine which he has been in the habit of 
taking. It may be mentioned that the pustular lesions of 
iodine and bromine are not examples of allergy. They are 
due to the direct action of the drug on the pilo-sebaceous 
apparatus through which they are in part excreted. 

Eczema, constituting about one-fifth of all cases seen 
in dermatological practice, is the most important of the 
skin diseases with which we have to deal. For more than 
a century dermatologists have been struggling with the 
idea of some peculiar constitution of the blood, a diathesis 
or a metabolic disturbance, which makes the occurrence 
of eczema possible. Even to-day, that idea has not en- 
tirely been abandoned, and much valuable time and effort 
is wasted in research on the chemistry of the blood in rela- 
tion to eczema. With the coming of the bacteriological 
era, some forty-five years ago, many forms of eczema were 
recognized as due to the effects of micro-organisms in the 
skin. A serious obstacle in the way of progress in this 
field has been the attempt to separate eczemas of known 
causation from those whose origin was unknown, thereby, 
as Bloch has said, making our ignorance the basis of 
classification. A disorder of the skin characterized clin- 
ically by redness, swelling, itching and vesiculation, and 
histologically by signs of inflammation in the upper 
corium, together with acanthosis, parakeratosis and 
spongiosis in the epidermis was called eczema when we 
did not know what caused it; but if it was due to Elms, 
primrose, wheat flour, furs, formalin, or other chemicals— 
if its cause was known — we called it dermatitis. There 
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ably are non-proteins, just as it is the non-proteins Avhicli 
produce drug eruptions. Some of these substances pro- 
duce eczema in a large number of people, some in a few, 
and some but rarely. Whether a given substance will pro- 
voke an eczema, an urticaria, or a toxico-derma depends 
probably on the particular anatomical element in the skin 
in which the corresponding antibodies have been fixed. 

In the clinical treatment of sensitization-eczema it is, of 
course, of fundamental importance that the exciting agent 
be found. Unfortunately we are successful in our search 
in only a small percentage of these cases. On the other 
hand it is a fact that we cure a great many of them. As 
I look back over a dermatological experience of forty years 
I recall innumerable cases of eczema wliich have been 
cured by the remedies at our disposal, without regard to 
a possible allergic cause for the disease. This fact sug- 
gests the possibility that sensitization of cutaneous tis- 
sues may not be permanent and that it may be destroyed 
by the treatment employed, especially by the more power- 
ful reducing agents which we have long regarded as exer- 
cising an infiuence on the deeper tissues of the skin, and 
above all by the Koentgen rays. I offer this hypothesis 
with considerable hesitation, unsupported as it is by ex- 
perimental evidence, though fortified by daily clinical 
experience. 

In practice it is often possible to bring about a cure by 
the complete change of the patient’s environment. A pa- 
tient with a recurrent erythema and edema of the face 
and hands, in whom hundreds of skin tests gave no results 
of value, and that bafiled every attempt at determining the 
cause, was completely cured by a month’s stay in the 
Engadin and there has been no recurrence since her re- 
turn home three months ago. Another, who lived in a 
country town where she came much in contact with garden 
flowers is rapidly losing her eczema of fifteen years' dura- 
tion since she has changed her residence and studiously 
avoids flowers. A gentleman attacked by an almost uni- 
versal eczema last spring was entirely cured by a trip to 
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Europe and remained free while abroad only to experience 
a recurrence on returning to his home. His rash again 
disappeared during a month’s stay at Atlantic City but 
on returning to his home six weeks ago the rash recurred. 
It seemed obvious that the cause of the disturbance was 
localized in his own home. On my advice he moved to a 
hotel and in tAvo weeks the rash has virtually disappeared. 
In this case the probable cause of the trouble was an in- 
secticide which had been sprayed on his bedding, furniture 
and rugs last spring, traces of which can be removed only 
with greatest difficulty. 

It is manifestly impossible, wdthin the necessary limits 
of this address, to coA^er the subject of allergy in skin 
diseases except in an inadequate manner. I have not 
touched on the subject of allergy from physical agents— 
heat, light, cold, etc., which appears to be an established 
fact, nor have I mentioned the eifects of bacterial sensi- 
tization in chronic infections. Dermatologists are well 
acquainted with the forms of skin diseases knovm as tu- 
berculides and trichophytides, where the cutaneous lesion 
is modified by the allergic state of the tissues in which the 
respective organisms may be deposited. I haAm said noth- 
ing of possible relations of the autonomic nervous system 
nor of the endocrine glands to allergic diseases. Time does 
not permit. 

The doctrine of allergy has thrown a brilliant light on 
the field of dermatology. The subject is new; a large 
number of careful observers in all parts of the world are 
actively engaged in the study of the problems involved. 
We may look forward hopefully to the day A\ffien methods 
of determining specific allergy are perfected and a great 
advance A\dll have been made in the treatment of allergic 
dermatoses. 



ALLEUGV IX SKIX DISEASES 


243 


Discussion 

Abraham Walzer ; It has indeed been a great pleasure 
to have the privilege to listen to the speakers to-night. I 
think we have all been very fortunate in having heard a 
most comprehensive discussion on the question of hyper- 
sensitiveness, as it applies e.specially to dermatology, by 
men who are indeed the recognized masters in their re- 
spective fields of medicine. 

Owing to the magnitude of the subject I shall limit my 
discussion to only some of the immunological aspects of 
urticaria and eczema, especially the chronic and recurrent 
types, because it is in these diseases I believe that many 
of the conceptions of hypersensitiveness, so ably presented 
by the speakers to-night, are well demonstrated. 

Dr. Coca has stressed the conception that the skin as 
a shock tissue can respond to more than one type of lesion 
as a result of an immunological reaction, i.e., the skin will 
respond to either urticaria or eczema when it reacts to 
antigen-reagiu stimulation. Besides this peculiar tendency 
of the skin it has another important property — a non- 
immunological stimulation of the skin may produce a 
lesion similar to that of an immunological reaction, i.e., 
local intradermal injections of such drugs as morphine, 
codeine, histamine, etc., will produce wheals which are 
clinically and morphologically identical to those wheals 
produced as the result of immunological stimulation. 

We have experimentally produced wheals on practically 
every type of skin by various external non-specific means, 
as the local intradermal injections of histamine. These 
wheals are non-immunological in mechanism. We have 
also produced wheals by way of the gastro-intestinal tract, 
i.e., by the process of local passive transfer of sensitivity 
from a patient who is sensitive to a certain food. From the 
injection of the serum of this patient into a subject and 
then feeding that subject the specific offending food a 
v\heal resulted at the injected site. In this way we have 
produced the wheal which is immunological in mechanism. 

/ 
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obtain a familial history of hypersensitive skin, wliicli 
can be traced through two or even three generations. 

The interesting feature connected with this type of ec- 
zema is that we cannot experimentally reproduce the lesion 
of eczema even in an eczematous individual; for when 
testing tlie skin of a positive case of atopic eczema, we liave 
this specific shock tissue, the eczematous skin, and we 
have the excitant, and the reagins, still, on testing we get 
a wheal — not an eczema. This may possibly be explained 
by the fact that the antigen instead of being deposited in 
the injected site through natural channels is directly in- 
jected into the skin. 

We have seen the counterpart of this in our experi- 
mental urticaria studies where we were able to produce a 
certain type of wheal which we designated as Type 2. These 
wheals we were only able to produce through the gastro- 
intestinal tract, i.e., we passively sensitized a site on a sub- 
ject and fed that subject the specific offending food. We 
were never able to obtain this type of wheal on direct test- 
ing, again illustrating the fact that in this particular 
type the urticarial wheal, as in specific eczema, the offend- 
ing substance had to reach the skin through the natural 
channels and by natural means through the blood stream, 
not by local intradermal injection. 

There is another question which perhaps should be an- 
swered — whether we can dermatologically select these spe- 
cific atopic eczemas from the whole group of eczemas. I 
do not think we are yet able to do this, since, up to the 
present time, no studies of these types of cases along this 
line have been made. 

Many of these patients (atopic eczemas, especially those 
that are protein sensitive) show' or give a history of in- 
volvement of other organs with atopic manifestations, i.e., 
many eczematous cases demonstrated such lesions asso- 
ciated with the skin condition, or gave a history of asthma 
or hay fever at some time previous. With such additional 
clinical data a diagnosis of this type of eczema may not 
be very difficult. 
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ing fi’om tuberculosis caused by the lodgement of the tu- 
bercle bacillus or of toxin produced by the tubercle bacil- 
lus. I believe at the present time it is considered that 
many of these so-called toxi-tuberculides are not neces- 
sarily tuberculous but may be caused by chronic strepto- 
coccus infection. This altered reactivity of the skin is 
best exemplified by syphilis. If a healthy man is inocu- 
lated with spirochaetes on the skin, lie reacts by develop- 
ment of a primary sore, characterized by certain well 
known features followed in a few weeks by secondary 
eruption. That is the reaction of normal skin. 

Supposing a man has had syphilis for a year and tlien 
is inoculated with spirochaetae. He does not get the same 
reaction; he does not get a chancre or secondary eruption. 
The skin has become immune; the skin has become entirely 
different. Again, wait ten years and you will find lie still 
has spirochaetes in the body; if he be struck on the shin 
he frequently develops a gumma on the site of the trauma. 
Normal skin does not react that way, neither does the skin 
of a patient in the secondary stage. The reaction of the 
skin is altered by tuberculosis and by syphilis, but the 
reaction in the two diseases is absolutely different. 

Another disease in which I am particularly interested 
is less common, i.e., systemic trichophyto.sis. My atten- 
tion was called to that subject in rather a dramatic fash- 
ion. A child was brought to the dispensary who had a 
dirty, crusted head, with an eruption on the body looking 
something like scarlet fever or measles, with a fever of 
101°, and I had no idea what the child had. On getting 
the scalp cleaned up it was apparent she had tinea capitis, 
the severe type known as Kerion. The rash was a secon- 
dary rash caused by toxins produced in the scalp and 
absorbed into the blood. The following week I read Dr. 
Bloch’s article in the Annales de Dermatologie, which ex- 
plained the whole situation. Those cases are not common 
in this country, because Kerion is not common. I have 
seen exactly similar eruptions occur in the skin of patients 
Buffering from ringworm of the feet; the rash disappeared 
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It is the same thing in honse dnst the world over. In 
Europe, Australia and Canada people have been found to 
he sensitiA'e to our honse dnst extract as well as their own. 

I was interested in the case of eczema due apparently 
to some infection-. We know that the atopic shock organs 
are susceptible to non-specific influences. We have only 
to recall the instances of asthmatic patients that are af- 
fected by various non-specific iiifluences, such as cold air 
or certain gases, etc. There is a form of asthma which 
very likely is due to infection of the upper respiratory 
tract and which is not due to specific sensitization to the 
bacteria concerned; when these infected foci are cleared 
out, the asthma disappears. That corresponds exactly to 
the case of eczema which clears up after an operation upon 
an infected abdominal organ. 

I am grateful to Dr. Walzer for his discussion of my 
paper. He has the advantage of being able to speak not 
only as a dermatologist but as an immunologist. Dr. Pol- 
litzer mentioned primrose, especially the experiments with 
the active substance in this plant by Bloch. Bloch used 
his experiments against the theory of the inheritance of 
atopic hypersensitiveness, but that argument is answered 
at once by the fact that dermatitis venenata is not an atopic 
condition. No doubt primrose has the position in Europe 
with regard to dermatitis that ivy and sumach have in this 
country. Contact is evidently necessary for the develop- 
ment of sensitiveness to poison ivv. Eskimos never come 
in contact with poison ivy and are completely insensitive 
to strong extracts of poison ivy, but their near relative, 
the American Indian, is as sensitive to poison ivy as the 
white people, i.e.. 60 per cent. The reason the Europeans 
are not primarily sensitive to primrose is that they do not 
come in sufficient contact Avith the excitant to develop 
sensitiveness. The primrose excitant evidently is not air- 
borne as is the oleoresin of poison ivy. An individual 
highly sensitive to poison ivy has only to drive through a 
district where poison ivy grows and he returns with a der- 
matitis affecting all exposed parts. 
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Laudsteiuer, wlio in 1909 inoculated rhesus monkeys; next 
to Flexuer and Lewis who accomplished monkey to mon- 
key passages; and subsequently to many other investi- 
gators in Austria, France, Germany and America. 

Present belief, based on the epidemiology of the human 
affection and upon the experimental disease produced in 
monkeys, is that the virus of poliomyelitis, as the infective 
agent is called, enters and leaves the body by way of the 
upper respiratory mucous membrane, and especially in the 
secretions of the nasopharynx. The virus has been de- 
tected in the secretions and the substance of this mem- 
brane, both in man and monkey. Moreover, the monkey, 
a relatively resistant species, can be infected by merely 
instilling a virus of sufficient potency into the nares. 

The precise path which the virus takes to gain access 
to the brain and spinal cord from the nasal membrane can 
be deduced with tolerable certainty. The virus appears 
not to pass first into the blood, through which it is car- 
ried to the nervous system. Much larger quantities of 
virus injected directly into the blood do not suffice to in- 
fect monkeys. On the other hand, there are cogent reasons 
for believing that the virus ascends along the olfactory 
nerve filaments which unite the mucous membrane of the 
nose to the olfactory lobe of the brain. Probably the de-' 
scent is also by way of these filaments, in the reverse direc- 
tion. Since there are reasons for believing that the virus 
reaches not only the brain but also the cerebrospinal fiuid 
in this ascent, it is likely that the movement upward and 
downward takes place in the lymph channels of the nerves, 
rather than in the axis cylinders themselves. Once the 
brain is reached in this movement, the spread of virus may 
occur by contiguity of nervous tissues; but as the early 
clinical manifestations are oftener paralyses of the ex- 
tremities than of the bulb, it is inferred that the cerebro- 
spinal fluid receives the virus early. 

However this may be, and whether the virus ascending 
along the olfactory nerves works its way along the brain 
to the more vulnerable spinal cord, or is carried there by 
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escent serum on monkej’S. The convalescent serum is 
taken from recovered cases of poliomyelitis in man and 
monkey. Thus far it has not been found possible to pro- 
duce an immune serum in any animal other than the 
monkey. Since the virus of poliomyelitis is distinct from 
streptococci, it seems quite empirical and futile to employ 
an antisti’eptococcic serum for specific therapeutic pur- 
poses. 

The procedure employed hj' Lewis, Amoss and myself 
to determine the specific protective powers possessed by 
the convalescent serum was, first, to mix virus and serum 
outside the body and inject the mixture into the brain of 
monkeys. This mode of inoculation is the severest test of 
infectivity which can be employed. When suitable com- 
binations of virus and serum are used, no paralysis re- 
sults. AVhen insufficiently neutralized virus is injected, 
the usual incubation period of the experimental disease is 
prolonged, but ultimately paralysis develops. The next 
procedure is a far more severe test of the potency of the 
convalescent serum. The virus is injected into the brain 
of the monkey, followed by the serum injected by lumbar 
puncture into the cerebrospinal fluid. When the virus is 
introduced into the brain, it is deposited in injured brain 
tissue, under conditions favorable to its protection and 
multiplication. A part always passes into the cerebro- 
spinal fluid and is carried everywhere in the cerebrospinal 
axis, including, of course, the vulnerable spinal cord. In 
this experiment it was hoped that the serum placed also 
in the cerebrospinal fluid would penetrate the nervous tis- 
sues, meet and destroy or neutralize the virus. 

In practice this result was actually achieved, when 
optimal relations of virus, serum, and period of successive 
injection of virus and serum were secured. In brief, then, 
this test showed that convalescent serum of man and mon- 
key is capable of neutralizing the virus of poliomyelitis, 
once it is present under conditions suitable for multiplica- 
tion in the central nervous organs of the monkey. 
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species, into the subarachnoid space, suffices to open the 
barrier. When a serum is injected by lumbar puncture, 
a marked aseptic meningitis is produced and the gates are • 
thronm wide open to the constituents of the blood. 

The effects of this impairment can be shown by placing 
on the nasal mucosa a virus in itself incapable of produc- 
ing poliomyelitis, or injecting into the blood a quantity 
of virus impotent in the normal monkey. In both in- 
stances, infection and paralysis may follow. 

However, this anatomical and physiological impairment 
of the meninges and choroid plexus may be rendered in- 
effective if convalescent serum is introduced into the cere- 
brospinal fluid. By this means the action of the virus in 
the nares and in the blood may be effectively blocked. 

Up to the present, you will have observed that the con- 
valescent serum has been brought directly into relation 
with tlie nervous organs through contact with the cerebro- 
spinal fluid. The question arises whether the relation can 
be secured through the serum injected into the blood. 
From what has already been stated about the choroid 
plexus meningeal barrier, this is not to be expected nor- 
mally ; but it may well be expected when the meninges are 
inflamed. Now, in all cases of symptomatic poliomyelitis, 
no matter how mild, changes are probably to be found in 
the cerebrospinal fluid. These changes betoken inflamma- 
tion, and inflammation indicates a broken barrier. Under 
these circumstances convalescent serum injected into the 
blood, may pass into the cerebrospinal fluid and act to 
block an impending virus infection. 

Amoss and I had indeed already followed immune serum 
from the blood into the cerebrospinal fluid under some 
such conditions as these, and Stewart and I have recently 
carried the implications of these considerations into prac- 
tice by determining that convalescent serum introduced 
into the blood of monkeys will prevent an intracerebral 
injection of poliomyelitis virus from producing paralysis. 

It is hardly necessary to point out the significant applica- 
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Of all tlie cases of salpingitis admitted, 545 as above 
stated, 115 or 21 per cent were acute, 114 or 21 per cent 
M-ere acute exacerbation, 293 or 54 per cent Avere chronic, 
26 or 5 per cent were tuberculous. 

Age 

Salpingitis occurred in this series in individuals as 
young as eleven and as old as sixty. The average age was 
29. Four patients were under 16 years of age. Three of 
them had never menstruated. Even in these, however, it 
is doubtful if the tubal infection folloAved on a juvenile 
vulvo-vaginitis. A careful study of the incidence at vari- 
ous ages reveals no data of significance. 

The marital history was invesjtigated but without re- 
sults; 420 patients claimed the marriage state; S3 were 
single; 37 Avere Avidows and 5 were divorced. It would 
not be wise to place too much credence in tliese data. 

The occupations of these 545 women were studied care- 
fully but nothing of any great interest was found; 308 
women claimed to be house-wives or were engaged in 
house work; 59 were domestic servants; 36 were factory 
workers; 10 were actresses; 9 were telephone operators; 
7 were dressmakers ; 7 were stenographers ; 6 were clerks ; 
4 were school teachers and the others were scattered. 

The symptomatology and laboratory signs of salpingitis 
were next investigated as follows : 


Leucocxtosis 

A leucocytosis was present in practically all cases on 
admission, the general average count being 14,500 AA'ith 
80 per cent polymorphonuclears. The highest was 45,000 ; 
the lowest 4,500. The highest polymorphonuclear count 
was 9S, and the lowest, 34. 

In acute salpingitis the highest count was 45,000; the 
loAA-est, 7,000; the average, 17,000, with the polymorphonu- 
clear percentage ranging from 9S to 61, and giving an 
aA-erage of S4. 
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It is important to gain the confidence of the patient and 
by tactful questioning obtain any history which directly 
or indirectly would indicate an infection of the tubes. In 
our series the average remote onset was four and one-half 
months before admission to the hospital, while the dura- 
tion of the present illness varied from a few hours to three 
months with an average of twelve and one-half days. 

Considerable stress should be laid upon the chief com- 
plaint as stated in the history, especially if the history be 
well taken. It is noteworthy that nearly 44 per cent of 
all patients complain of their nausea or vomiting or both. 
Js'early 10 per cent more complain distinctly of indigestion, 
that is complaints of heaviness in the epigastrium, heart- 
burn, gastric distension, belching of gas and sour material. 
These complaints strongly simulate peptic ulcer or chole- 
cystitis rather than appendicitis. 

An interesting complaint was that of headache, which 
occurred in 14 per cent of our salpingitis series. Tliis 
was a distinct complaint and evidently of ovarian origin. 

Dysuria was found in only 18 per cent, while urinary 
frequency was present in only 12 per cent. This is an 
interesting contrast to what we are generally taught ; that 
dysuria and urinary frequency are cardinal signs of infec- 
tion of the genital tract. 

A history of gonorrhea could be obtained in only 3 per 
cent of the series. This was almost invariably blamed on 
the husband. 

A complaint of vaginal discharge was found in 64 per 
cent. In many instances this was but a slight leucorrhea 
but, of course, a majority had a considerable amount of 
yellowish discharge, with occasionally a foul odor. It is 
interesting to note that 36 per cent gave no history or 
manifestation of vaginal discharge. This again is con- 
trary to the usual teaching. 

Dysmenorrhea was present in only 22 per cent and as 
other pelvic pathology in the same cases could easily ac- 
count for the dysmenorrhea it could hardly qualify as a 
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a falling sensation in 1 per cent. Many other descriptive 
terms were used but not in sufficient numbers to have any 
clinical significance. 

Many other complaints were mentioned such as loss of 
weight, flatus, hot flashes, diarrhea, green stools, urinary 
retention, sterility, constipation, hemorrhoids, etc. 

Physical Findings 

The most important physical sign in salpingitis is ab- 
dominal tenderness. This was present in S3 per cent, be- 
ing present in both lower quadrants 41 per cent; in the 
right lower quadrant 28 per cent; in the left lower quad- 
rant 16 per cent; the others were scattered. In marked 
contrast to this and also in very marked contrast to the 
signs of appendicitis, abdominal rigidity was noted in only 
25 per cent in the entire series. 

Vaginal examination revealed tenderness in the foruices 
— bilateral 40 per cent ; right fornix 16 per cent ; left fornix 
11 per cent. 

Masses were found by vaginal examination in 38 per 
cent. These were situated as follows : Both lateral fornices 
8 per cent; right fornix 15 per cent; left fornix 11 per 
cent; cul de sac 7 per cent. 

An interesting observation was the presence of abdo- 
minal distension in only 9 cases. This is hardly credible 
and must be due to lack of careful observation. However, 
it is quite probable that abdominal distension is much less 
marked in salpingitis than in appendicitis. 

Abdominal masses were found in over 8 per cent. This 
is an important finding as one does not ordinarily expect 
to feel abdominal masses in salpingitis. 

Diagnosis 

The diagnosis of salpingitis can be made in a very large 
percentage of cases with great ease both from the history 
and the physical signs but a considerable percentage offers 
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chronic salpingitis, except the tuberculous, should be oper- 
ated upon; and that the tuberculous should never be sub- 
jected to surgery until every other therapeutic resource 
has been exhausted. 

Operative Pathology 

There vas no special enlightenment from the exhaustive 
study, from the findings at operation, nor the methods of 
operative surgery ; nor did we obtain any great amount of 
knowledge from the cultures and smears from the tubes. 
This is readily understood because the tubes become sterile 
within a few weeks of the onset of the infection. 

The question of drainage is quite important. Our rec- 
ords show that drainage is used much more rarely in re- 
cent years — the average being 20 per cent for the entire 
period. It is believed that drainage can be dispensed with 
in all cases except those with oozing surfaces or with large 
accumulations of fibrinous exudate. 

Involvement of the ovaries was present in a very large 
proportion of our cases. This caused partial oophorec- 
tomy many times. It was rare indeed that both ovaries 
were removed. 

The appendix was removed in 287 instances but only in 
a small proportion was there a definite acute disease of 
the appendix. A few showed acute appendicitis in addi- 
tion to the salpingitis and one was tuberculous. Many 
other incidental complications were found but none of 
any special etiological significance. The most common 
were endometritis, retroversion, fibromyoma and ectopic 
pregnancy. 

Wound healing in general proceeded normally but a 
moderate infection occurred in 14 cases. General peri- 
tonitis was present in 28. A fecal fistula formed in 7 and 
peritoneal adhesions were noted in 16. Many other inci- 
dental complications were noted. 
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5. It is wise to remove all chronically inflamed tubes 
if- there are no contra-indications. This is especially true 
when tubes are closed. 

6. Tuberculous tubes in general should be allowed to 
quiet down and then be given every possible hygienic care 
before operation is advised. 

Mortality 

In this series there were 15 deaths, giving a general 
mortality rate of 2.75 per cent and a post-operative mor- 
tality rate of 3.42 per cent. This includes all fatal issues 
while the patient was still in the hospital. Twelve of the 
fifteen deaths were in patients operated upon during ac- 
tive infection. This gives a mortality rate of 9.45 per cent 
for the acute cases. When one considers that the mortal- 
ity rate in acute appendicitis is about 5 per cent it is 
readily seen why operation in acute salpingitis is most 
unwise. 

Causes of death were as follows: 9 from general peri- 
tonitis; 4 sudden deaths on the operating table (a com- 
parison of one sudden death on the operating table in 
1500 cases of acute appendicitis) ; 1 of intestinal accident 
obstruction ; 1 acute dilatation of the stomach ; 1 cerebral ; 
1 lung abscess. 

There were only 22 (5 per cent) secondary operations 
in this series during the hospital stay. They were almost 
entirely for the relief of residual abscesses. There was 
one intestinal obstruction and one ectopic pregnancy. 
There was one immediate post-operative hernia and one 
fecal fistula. 

The post-operative results are very interesting but our 
data are not as accurate as could be desired. These women 
did not cooperate to anything like the extent that other 
similar groups did in our service. 

^ Three per cent developed post-operative ventral hernia, 
^ine of these herniae followed abdominal drainage. The 
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Certain etiological factors hare been recognized as espe- 
cially favoring tbe development of pulmonary suppura- 
tion, sucb as tbe inhalation of foreign bodies, operations 
upon the respiratory tract, especially tonsillectomy and 
the extraction of teeth, and less frequently following opera- 
tions upon suppurative foci in more distant parts of the 
body. In all of these conditions the conception has been 
that pneumonia first occurred and that then later follow- 
ing the pneumonia there was suppuration. 

Dr. Adrian Lambert and I in studies of a considerable 
series of abscess of the lung were impressed by the fact 
that a very considerable percentage of the cases apparently 
occurred without any evidence of either pneumonia or of 
any of the i^redisposing factors above mentioned. The fact, 
also, that in cultures made from these lung abscesses very 
frequently none of the ordinary pathogenic bacteria could 
be found, although the abscesses swarmed with anaerobic 
bacteria, led us to suspect that possibly the anaerobic or- 
ganisms played a real pathogenic role in the formation of 
the abscess instead of simply the secondary one which had 
been ascribed to them. 

It is significant also that the anaerobes found in ab- 
scesses correspond to a group frequently found in persons 
with bad oral hygiene, particularly diseased tonsils and 
pyorrhea alveolaris. 

Since that time a considerable amount of experimental 
evidence concerning the role of anaerobes in the forma- 
tion of abscesses has been elicited. Klein and Smith have 
produced pulmonary abscesses in animals by intratracheal 
injections of the scrapings from infected teeth. 

Crowe and Scarf injected the sinuses of dogs with such 
scrapings and obtained abscesses of the lung in two out of 
six cases. 

Fetteroff und Fox found infected emboli in the bed of 
removed tonsils. 

Cutler and Schlueter were able to produce pulmonary 
abscesses by placing emboli infected with anaerobes in the 
jugular vein of animals. 
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of this medical treatment by rest and posture to increase 
the number of such cures and the advantage to the patient 
of avoiding operation vith a very long convalescence and 
frequent surgical dressings, to say nothing of the danger 
of the operation itself, is very evident. 

We have also found that surgical operation during the 
acute phases of abscess of the lung carries with it a very 
high mortality, sixty-five to seventy per cent. By careful 
frequent x-ray examinations Ave believe it is possible to 
gauge the point vhen this acute inflammation about the 
abscess is subsiding and when such x-ray studies are asso- 
ciated with frequent surgical consultation, as they should 
be, it is usually possible to judge of the phase of the disease 
in which operation can be performed with the least risk 
and with the best hope of success. 

On the other hand, if the lung lesion does not clear up 
satisfactorily after one or two months of this conservative 
treatment, we have found that it probably will not and 
that then surgery should be called upon. If this medical 
treatment is persisted in too long, the case drifts into 
the chronic stage and operation then again becomes more 
dangerous and complete cure is less apt to occur because 
of the liability to permanent bronchial fistula or to the 
failure of the abscess to close completely on account of 
the rigid fibrous walls which have been allowed to form. 

Medical care, therefore, consists mainly in insisting 
upon rest and postural drainage during the early acute 
stages, and later consists in the exercise of proper judg- 
ment as to whether this treatment alone is likely to suc- 
ceed, rather than to allow the case to become too chronic 
and less favorable for the surgical operation which udll 
eventually be necessary. 

Bronchoscopy 

In association with rest and posture, we have used 
bronchoscopy as an aid in the treatment of certain cases 
in order to assist drainage. We usually employ this 
method in cases which do ‘not respond in a few weeks to 
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3. The diagnosis of pulmonary abscess is compara- 
tively simple and depends largely upon x-ray evidence. 

4. The treatment of acute pulmonary abscess is pri- 
marily medical by rest and posture. 

5. Bronchoscopy is a valuable aid in some cases and is 
indispensable in cases due to tbe inhalation of foreign 
bodies. 

6. Medical treatment and bronchoscopy should not be 
continued so long that the case becomes chronic. 

7. Surgery is necessary in about fifty per cent of the 
cases and if employed at the favorable stage is not at- 
tended with serious risk. It is usually the only treatment 
for chronic cases. 

8. The close cooperation of the nose and throat surgeon, 
the internist, the surgeon and the bronchoscopist is es- 
sential to obtain the best results. 



ACAU 

‘ , ,HB "" 

excebi"!® I'Ib coescib 

30, 1929 ^„ie»4®7 

, ,MttBe«pewes^“g- gt6.19; ai>4 
, p(5 Yepovtei A tlic f 

Tlie Tvostces 5,3 and t^e i^g ol |0.- 53 rf 

jestvicted I" bad 1,4508 a"'! '“jioBS 

pstricted sm p oin van 


itf 1 --'- co^9.iV)u-i" - Ponsistii*=> coiio.iJf 

1- f':300:ol0.01. 9:- 

'"""o^-^-^-Ved".' 

Balance ' 

. ^#nT\ A . • • 


Balance a™-' 

PosaiWetaaarela”^---;; 

Itveetav 

CasU 


6,5i'2-'2-^ 

I3,4:i3.00 

3,3‘28-i^ 


of tlTe Bi^vary ior 

'9 t« xcade»y 

«oU«l. tbat » S’»a”4 

rt satisfactJOB « Aino^ El® ,,5 reay “ ^^ed 

'WuaaPala jy " “ S 

eciataoa a o-as a^so 



:min'utes of the couxcil 


Resolved, tliat tlie Council hereby expresses its apprecia- 
tion and thankfulness to Dr. Prank C. Hollister for his 
donation of the Argellatta incunabula. 

It yas moved and duly carried that the Council is still 
in favor of affiliation betyeen the Pathological Society 
and the Academy being consummated. 

It yas also moved and duly carried that an invitation 
be extended to the Society for Experimental Biology and 
Medicine to use one of the Academy meeting rooms on 
the third Wednesday of the months of October to May 
inclusive yith lantern and operator free of charge. 

It yas also moved and duly carried that the hospitality 
of the Academy be offered to delegates to the International 
Hospital Congress and that they be informed that they 
may use the Academy as a mailing address. It yas 

Resolved, that the Council feels that no one except a 
Felloy of the Academy should enter into discussion at any 
meeting of the Academy or its Sections unless especially 
invited to do so and that this matter be referred to the 
By-Lays Committee for consideration. 
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Avicenna (Ibn Sina). 

Canonis libri ii et iii interprete Gerardo Cremonensi. 

Manuscript in l^atin, Italy, end of Xlllth century. 

Avicenna or Ibn Sina (980-1036) of Bagdad was court physician and 
vizier to different caliphs. The Canon was an attempt to codify all 
medical knowledge and to show how it fitted in with the systems of 
Aristotle and Galen. It was the authority in the Middle Ages. 

Serapion (Junior). 

Liber de medicinis siraplicibus. 

Manuscript, Ital}', early XIVth century. 

Collection of alchemy, philosophy, etc. 

Manuscript. ? Italy, XIVth century. 

Opened at St. Thomas Aquinas ‘De motu cordis’. 

Aimoldus de Villanova. 

Aphorismi medici. 

Latin Manuscript XVth century. 

Guy de Chauliac. 

Inventorie or the Collectoiye in Cirurgicale parte of medicene . . . . 

Manuscript in English, late XIVth centurj* or early XVth. 

The author (1300-1368), of Avignon, was the most distinguished au- 
thority on surgery in the XIVth and XVth centuries. The only other 
known MS. in English is in Paris. Possibly the copy was made for 
John of Gaunt. It would be .a treasure in any library. Besides the 
illuminations there are illustrations in the text. 

Anonymous Latin Manuscript. 

Early XVth century. 

The incipit states that “here are given prescriptions made out accord- 
ing to mj- experience [word erased] from [word erased] to 1424 month 
of December after the ninth book of Alraansor”. It is therefore a 
commentary upon Rhazes’ popular textbook. 


Incunabula 


Nicolaus Salernitanus. 

Tractatulus quid pro quo and Sinonima. 

Venice, Nicolaus Jenson, 1471. 

The author flourished about 1100. The antidotarium should precede 
the two little tracts contained in this fragment. The Sinonima is a 
dictionary of simples. 


Petrus Lombardus. 

Liber sententiarum. 

Strassburg, Heinrich Eggestein, not after 1471. 
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Simon a Cordo Januensis. 

Claris sanationis. 

Venice, Guilielmus de Tridino of Monteferrat, 1480. 

Simon a Cordo of Genoa, the translator (with the help of a Jewish 
scholar) of the Arab treatise on simples by Serapion, is of importance 
as one of the first to improve medical nomenclature. He brought 
order into the linguistic chaos of medieval translators. His Clavis 
sanationis, or medical synonyma, gives the results of his labours in 
the field of pharmacology. He was papal archiater to Nicolas IV. 

Vincentius Bellovacensis. 

Speculum naturale. 

[Strassburg, Printer of Legenda aurea, ab. 1480.] 

Vincent of Beauvais (died lf?64) was a learned Dominican, a con- 
temporar}' of Saint Louis. He produced the most exhaustive encyclo- 
paedic work of his time on the extant knowledge of the world and its 
objects, the Speculum majus. Two parts of this book, the Speculum 
naturale, and the Boctrinale contain medical information. 

Avicenna (Ibn Sina). 

Lib. Canon. V. et libellus de viribus cordis. 

Venice, Petrus JIaufer et socii, 1486. 

From the early Xlth through to the XVIIIth centuiy AHcenna was 
usually referred to as the “Prince”. As such he ruled as the supreme 
authority in medicine. He was the great assimilator of Greek science 
and great also in systematizing empirical knowledge. His Canon, 
extant in numerous MSS. and editions, is fully as important as Galen's 
earlier work. 

Savonarola, lohannes Michael. 

Canonica de febribus. 

Bologna, Dyonisius de Bertochis, 1487. 
lohannes Michael Savonarola (1390-1462), grandfather of the famous 
Florentine reformer, worked mostly in Ferrara. His clinical work 
marks a distinct departure from traditional scholastic teaching. He 
wrote various treatises which enjoyed great vogue. 

Articella or Thesaurus operum medicorum antiquorum. 

Venice, Baptista de Tortis, 1487. 

Contains works by Joannitius (Hunain ibn Ishaq), Philaretus, Theo- 
philus, Hippocrates, Galen, Gentile de Fulgineo. 

Ficinus, Marsilius. 

De vita sana. 

Florence, Ant. Mischominns, 1489. 

This Florentine ph 5 *sician was also a member of the Platonic Academy. 
His treatise on the healthy life had an immense popularity in Europe. 
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Arnoldus de Villanova. 

Speculum medicinae. (ed. by Martinus Mellerstat). 

Leipzig, [Loiter, 149 — .] 

Arnoldus, a shining light in medicine of the Xlllth centurj', taught 
mainly at Montpellier, though also at Xaples and Paris, A good 
clinician and physician, his services were in demand by Pope and King. 

Gazius, Antonius. 

Corona florida. De conservatione sanitatis. 

Venice. loh. de Forli & Gregorius fratrcs. 1491. June 20. 

Gazio lived (1469-1530) in Padua and other Italian cities as a much 
sought-after physician. His Corona florida, a regimen of health, is 
based chiefly on Arabic tradition. It was very popular. 

Hugo Senensis (Ugone Benzi of Siena). 

Expositio in I. fen Primi Canonis Avicennae. Ant. Faventinus. De febre. 
Ferrara, Andreas Belfortis Gallus, 1491. Aug. 13, with which is 
bound: 

Barzizius, Christoforus. 

Introductorium sive lanua ad opus practicum. 

Pavia. Antonius de Carcano, 1494, Aug. 20. 

Ugone Benzi of Siena was one of the best knonn medical teachers and 
clinicians. He taught mostly in Padua where in 1429 he is known to 
have dissected the body of a criminal. Barzizi, whose chief work is 
bound also in this volume, was renon-ned for his collection of Consilia. 

John of Gaddesden. 

Rosa medicinae. 

Pavia, Johannes Ant. Birreta, 1492. 

The author of the “Rose of Medicine” John the Englishman, (about 
1280-1361), was in many ways the typical medieval scholar, who bor- 
rowed abundantly from the Arabs. His recommendation to his con- 
freres, to collect their fees before the cure, and his use of red cloth for 
the avoidance of pox marks have, however, a modern flavor. The “Rose” 
followed and imitated Bernard of Gordon’s “Lily”. 

Leonicenus, Nicolaus. 

Plinii ac aliorum de simplicibus medicaminibus errores. 

Ferrara. Laurentius de Rubeis & Andreas Grassis de Castronovo 
socii. 1492, Dec. 18. 

A humanistic pamphlet in the fight for and against Pliny the Elder. 
The letter which serves as preface, is by Angelo Poliziano, the famous 
poet and member of the Platonic Academy in Florence, who with his 
colleagues was most active and enthusiastic over the newly discovered 
truths of the ancients. 

Collenucius, Pandolphus. 

Pliniana defensio adversus accusationem Nicolai Leoniceni. 

Ferrara. Andreas Belfortis Gallus. r 1493. 
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that this book is one ol about ten XVth century editions shows the high 
esteem in which the author’s skill in uncovering sorcery was held in 
those times. 

Albertus Magnus. . 

Liber Physicorum. 

Venice, Joh. de Forli & Gregorius fratres, 1494, ult. Jan. 

At the end of the Middle Ages (Xlllth centurj’) came Albertus 
Magnus and Roger Bacon, and with them began the new scientific revo- 
lution. They broke with traditional science, the former as systematic 
observer of nature, the latter as pioneer in experimental science. The 
Physica is a notable example of Albertus’ work. But although a revo- 
lutionary, Albertus was also an erudite churchman. The Sunima of 
his pupil Thomas Aquinas is still considered by some to show the 
deepest intellectual penetration into the secrets of nature. 

Ketham, Johannes. 

Fasciculus medicinae. 

Venice, Johannes and Gregorius de Gregoriis, IS Oct. 1495. 

This “bundle” of medical tracts is one of the most famous of incuna- 
bula because of its beautiful woodcuts, drawn by a master of the 
School of Giov. Bellini. Ketham, a German physician of whom little 
is known, compiled the Fasciculus. 

December, Petrus Candidus. 

De genitura hominis. 

[Rome, Stephan Plannck, 1495.] 

As a ph3-sician and member of a familj' renowned for their humanistic 
learning, Pietro Candido wrote various treatises on medical subjects 
in Aristotelian vein. They are more remarkable for their Ciceronian 
Latin than for their contents. 

Avenzoar (Ibn Zuhr) of Seville. 

Libri III Theisir, i.e., interpretatio et rectificatio medicationis et regi- 
minis. Antidotarium. Emendatus per. Hier. Surianus. 

Averroes (Ibn Rushd) of Cordova. 

Libri VII Colliget, i.e., de medicina. Emendat. per Hier. Surianus. 

Vepice, Bonetus Locatellus for Octavianus Scotus. 1496, ult. May. 
Avenzoar (Xllth centurj’^) and Averroes are the two most famous Arab 
transmitters of classical learning. These two works, the Theisir and 
the Colliget (corruptions of the Arabic titles), were the basis for 
academic lectures on medicine during several centuries. 

Petrus Hispanus (Pope John XXI). 

Summulae logicae cum Versoris interposita expositione. 

Venice, Bonetus Locatellus for Octavianus Scotus. 1496, July 12. 
This is a work on logic by an author to whom is also attributed a Thes- 
aurus Pauperum, or medical “treasure” book for the poor, a work 
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Maiolus, Laurentius. 

De gradibus medidnariuTn. 

Venice, [Aldus Manutius], 1497. 

Maiolus lived in the XVth centurj' in Genoa and wrote pharmaceutical 
works of which this, on the degrees and strength of medicines, is the 
principal. A good deal of speculation entered into this pharmaceutical 
work. 

Argellata, Petrus de. 

Cirurgia. 

Venice, Bonetus Locatellus, 1497. 

Pietro, one of the early pioneers of Italian surgery, taught in Bologna, 
where he died in 1423. His surgery in VI books is important, although 
he lays more stress on medicaments than on operations. He was the 
first to perform the incision of the linea alba in post-mortem Caesarian 
operations. 

Arnoldus de Villanova. 

Brevarium practicae medicinae. 

Venice. Otinus de Luna. 1497. Oct. 21. 

Arn. de Villanova, a Catalonian versed in Arabic learning, was a 
commanding figure in medicine during the Xlllth centurj’. He taught 
in the Universities of Jlontpdlier, Naples, and Paris. His brevarium 
contains many shrewd clinical observations besides traditional Arabic 
learning. 

Brunschwig, Hieronj'mus. 

Dis ist das buch der Cirurgia. 

Augsburg, H. Schonsperger, 1497. 

Bound with his 

Liber pestilentialis. 

Augsburg, H. Griininger, ISOO. 

Brunschwig was a surgeon of Strassburg in the XVth and XVIth cen- 
turies. His Chirurgia was the first printed treatise on surgery and was 
abundantly illustrated. This is a piratical Augsburg reprint of the first 
edition which appeared in Strassburg in the same year. His plague 
tractate is derived from the earlier printed work by Steinhbwl. 

Brandt, Sebastianus. 

Stultifera navis. 

Basel, J. Bergman, 1498. 

The “fools’ ship”, written by Brandt in Latin and German verses, reflects 
as does Erasmus’ Praise of Folly, the awakening critical spirit of the 
Renaissance, the revolt against merely traditional information. The 
, woodcuts have been attributed to the young Diirer who was in Basel 
with Brandt. 



Venice, probably a Sco^ 

. t nnrdon, P^ In til 


on Bernattius de XjntieTs’d? 

o»a.». p'ST x“^' ^“r ;« SxyV« - 

•Bernard l,So saying'- „ii-Vibe grams . 

«< Mox^Pf 'a,c.«s 8°“’ 

»" oOicre. 

?::s “’ • 

cologne, P« , t^cs ot ^ p^uo 

T.« p‘«“f;.:rtr««8"- 

»* , (a,ttly 

o< tisT" 

Venice, A collccim Venetian P -fviUv 1*’ ^ T-lioinaS 

r- »> - 

•' “ '''°' 

Binacre 


pwowpte'?,; irtlo. O' ^0»gM 0l W ,®.»6 

“^STSot® «»"• 

v..bicb npP^'^^^ 



MEDICAL MAN’USCRIPTS AXD INCUNABULA 


291 


the Middle Ages. His etymological interpretations are often forced 
and ridiculous, but the gathering of such a stock of knowledge insured 
the value of the book. 

Brunschwig, Hieron}mus. 

De arte distiUandi. 

Strassburg, J. Grueninger, 1500. 

Brunschwig was surgeon in Strassburg in the XVth century. His books 
on surgery and on the art of distilling medicines from herbs and other 
substances had an immense vogue. Grueninger who printed the present 
work is famed for his many earlier medical works, illustrated bj' wood- 
cuts. 

Bartholomaeus Anglicus. 

Le proprietaire des choses, translated by Jean Corbichon. 

[Lyons, probably Claude Nourr}', 1500.] 

Barthol. Anglicus, an English Franciscan monk, wrote this work on the 
properties of ‘things’ in the Xlllth century. It was probably the 
most popular compilation of the contemporary knowledge about natural 
objects. Nearly forty separate XVth century editions are knowTi and 
there are translations into French, English, Dutch and Spanish. It 
contains chapters on anatomy, ph 3 'siology and pathology. The English 
translation by Trevisa is most interesting. This very rare French 
edition is notable for the illustrations taken from manuscripts of which 
a good number are extant. 

Bagellardus, Paulus, a Flumine. 

De infantium asgritudinibus et remediis. 

[Probablj' Lyons, Jean Dupre, XVth century.] 

Bagellardo of Fiume, the author of this first pediatric primer, was 
professor at Padua in 1472. The chapters on the care of infants are 
particularly interesting. 

School of Salerno. 

Regimen sanitatis, with commentary of Arnoldus de Villanova. 

Paris, Michel le Noir. 1497. 

The great fame of this Regimen Sanitatis dates from much later times 
than is usuaUy assumed. At the height of fame of the Salernitan 
School (Xlth centurj'), before Frederick II created the first medical 
code of laws, other “Rules of Health”, e.g., the famous “Aristotle let- 
ter”, were in vogue. Arnoldus de Villanova, who was in Salerno in the 
Xlllth centurj', probably popularized this Regimen in verse, which 
lasted through into our times. 

School of Salerno. 

Regimen sanitatis. 

Venice, B. de Vitalibus, not after 1500. 
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PROCEEDINGS OF ACADEMY MEETINGS 

February 

Stated JIeetixcs 

Thursday Evening, February 7, at 8:30 o'clock 
Program presented in cooperation with the Section of Surgery 

ORDER 

I. Executive Session 

Action on amendment to the By-Laws introduced at Stated Meeting 
of January 3, 1929 
Election of Fellows 

II. Papers of the Evekimc 

a. Surgical treatment of gangrene and infection of the feet in diabetes, 

Leland S. McKittrick, Boston (by invitation) 

Discussion, Henrj- J. Spencer, John Douglas 

b. Spinal anesthesia in abdominal operations, Lincoln F. Sise, Boston 

(by Invitation) 

Discussion, George P. Pitkin (by invitation), Malcolm T. Munkittrick 
(by invitation) 

Thursday Evening, February 21, at 6:30 o’clock 


The Fifth, Harvey Lectube 
Constitutional variation and susceptibility to disease 
Wade H. Bbowh 

Member of The Rockefeller Institute for Medical Research, 

New York, N. Y. 

Peyton Rous, President Philip D. JIcMaster, Secretary 

Harvey Society Harvey Society 

This lecture takes the place of the second Stated Meeting of the Academy 
for February. . 

Section Meetings 

Section of Dermatology and Syphilis 
Tuesday Evening, February 5, at 7:4S o’clock 
order 

I. Dr. Howard Fox gave a talk illustrated with lantern slides on yaws 
as seen in Haiti. 

II. Presentation of Patients 

a. Cases from the Skin and Cancer Hospital, Paul E. Bechet, A. 

Schuyler Clark, Binford Throne, Chas. M. Williams, David S. D. 
Jessup, Eugene F. Traub, Herman Goodman, Wm. Bayard. Long, 
Hermann Feit 

b. MisceUaneous Cases 
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b. The natural history of rheumatic infection; evaluation of thera- 

peutic measures, May G. Wilson 
Discussion, Homer F. Swift 

c. Appendicitis in children, Charles E. Farr 
Discussion, Richard W. Bolling 

Sscnoir of Orthopedic SuROEnr 
Friday Evening, Februaiy IS, at 8:30 o’clock 

ORDER 

I. Readikg of the Minutes 

II. Presentation of Cases 

a. Cases demonstrating injection treatment of varicose veins, J. S. 
Tunick (b}- invitation) 

III. Papers of the Evening 

a. Injection treatment of varicose veins and ulcers, J. S. Tunick 

(by invitation) 

b. A quantitative tuberculin test for active tuberculosis, W. I. Galland 

(by invitation), J. E. Blair (by invitation) 

Section of Ophthalmology 
Monday Evening, February 18, at 8:30 o’clock 

ORDER 

I. Reading of the Minutes 

II. Clinical Cases 

a. Exophthalmus due to hematoma of frontal sinus, Lewis Webb 

Crigler 

b. Report of a case of sympathetic ophthalmia occurring 48 years 

after injury, with microscopical sections, James W. Smith 

III. Demonstration 

A plan for graphically recording motor anomalies, James W. White 

IV. Paper of the Evening (9 p.m.) 

The value of tuberculin in ophthalmologj’’, Clarence King, Cincinnati 
(by invitation) 

Discussion by George S. Derby, Boston (by invitation), John E. Weeks, 
James G. Dwyer, Andrew A. Eggston, A. B. Ferguson 
(by invitation) 

V. Executive Session 

Section of Medicine 

Tuesday Evening, February 19, at 8:30 o’clock 
order 

I. Papers of the Evening 
Symposium on Asphyxia 
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SeCTIOK of LAnyXGOt-OGl' AXD ItlllKOLOGV 
Wednesday Evening, Fcbruarj' 27, at 8:00 o’clock 
(Please note change of hour) 

jMt. SiXAi HosriTAi. Kioiix 
onoEu 

I. Readikg of the Mixutes 

II. Presejjtatiok of Patiekts 

a. Lung abscess cured by bronchoscopj' 

b. Lung abscess cured by bronchoscopy 

c. Lung abscess cured by bronchoscopy, M. S. Bender (by invitation) 

d. Osteoma of antrum 

e. Carcinoma of nasopharynx, L. Kleinfeld (by invitation) 

f. Lateral cervical fistula 

g. Orbital abscess following ethmoiditis; intranasal operation 

h. Lingual th}’roid 

i. Carcinoma of eustachian tube; radium implantation 

j. Extrinsic carcinoma of larj'nx; radical operation 

k. Extrinsic carcinoma of larynx; radical operation, Rudolph Kramer 

III. Repobt of Cases 

a. Benign tumor of bronchus, Sidney Yankhauer 

b. Basal cell carcinoma of antrum with pulmonary metastasis 

L. Kleinfeld (by invitation) 

IV. Demoxstratioks 

a. Simplified investigation of the sphenoid sinus, Mervin C. Myerson 

b. Irrigation of the antrum in infants and children by means of the 

natural orifice cannula, H. G. Goldman (by invitation) 

V. Papers of the Evexikg 

a. Intracranial complications following sphenoid infections, Rudolph 

Kramer 

b. Pathological report of two cases of intracranial complications asso- 

ciated with infection in the sphenoid (lantern slides), J. G. Druss 
(by invitation) 
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Gerald Webb of Colorado Springs has recently pointed 
out that the training of physicians stininlates their imag- 
inations and artistic sense far more than does the study 
of the other liberal professions. AYhether this be true or 
not, the fact remains that at the present time there are 
physicians living in England and in this country and in 
many other parts of the civilized world whose devotion to 
the arts and letters is almost as keen as their interest in 
their own chosen field of endeavor. 

This exhibit is but another demonstration of the medical 
interest in non-professional affairs and it is hoped that 
they may be continued and will stimulate the members of 
this broad profession to develop an avocation which is 
M’orthy of its best traditions. 

Li.st of Works 

ALLEN, JOHN H. (Portland) 

3 Still Life 

AYER, JAMES C. (New York City) 

■1 Nude Study • 

5 Portrait of Miss Sims 

6 Still Life 

BANCEL, HENRY A. (New York City) 

7 Morning Landscape 

8 House with Five Chimneys 

9 Nantucket Fishing Boat 
BARRINGER, B. S. (New York City) 

10 Golden Fall 

11 Panel 

12 Old .Vpple Tree 

BAUCH, S. (ST.AN.) (New York City) 

13 Sails 

14 Lake Tahoe 

15 Sea Gate 

BERKOWITZ, JOSEPH J. (New York City) 

IG The Doctor, Model 1928 
BURKE, EDGAR (Jersey City) 

17 Canvasbacks 
IS Ring-necked Pheasants 
CHAMPLIN, H. H. (New York City) 

19 The Sigh 

20 “Thrown on Her Hundred Isles” (Byron) 
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53 Low Tide 

53 Xight — Picardy 

54 In the Mist 

55 In a Canal 

5G Maltituck Creek 

JAEGER, CHARLES H. (New York City) 

57 The Swans of Bruges 
5S Phantom Ship 

59 Fallen Monarch 

KAHX, MORRIS H. (New York City) 

60 Portrait Sculpture 

61 Girl’s Head 
63 Entwined 

KEYES, STANLEY J. (New York Ctiy) 

63 “Home nith Mainsails Backed and Bows a Sea of Foam" 

64 Morning Mist 

65 “Out Beyond the Sunset Could I But Find the Way." — 

John Masefield 

KILMER, T. W. (New Y'ork City) 

66 Portrait of Pirie JIacDonald 

67 Richard Abbott as Abraham 

68 Portrait of jSIr. R. 

KOCH, ROBERT E. (New A'ork City) 

69 Chess Board — An Example of Handmade Marquetry, Containing 

8360 Pieces of Wood 

LARRABEE, RALPH C. (Boston) 

70 September Hay 

71 Scrub Pines 

LAVANDERA, MIGUEL (New A'ork City) 

73 A Panama Hat 

LEVINE, GEORGE G. (New A'ork City) 

73 Santa Maria 

LILIENTHAL, HOWARD (New A'ork City) 

74 Charge 

LANN, ETHEL (Mrs. Harlo Ljpn) (San Francisco) 

75 A California Giant 

76 Desert Sunset 

Maloney, DANIEL j. (IVaterbury, Conn.) 

77 Southington Mountain 

M.\RTINETTI, C. D. (Orange, N. J.) 

78 Sand Dunes 

79 Evening 

McCREADA'', JAMES A. (X’ew York City) 

80 Sylvan Stream in Afterglow 
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WOGLOM, \VILI,IAM H. (New York City) 

113 M’illiam 

114 The River 

WOLFE, RERAN W. (New York City) 

115 Pensive Heat! 

116 Mask 

117 Head of a Young Girl 

118 The Psychiatrist (Drypoint) 

119 The Dannhe (Etcliing and aquatint) 
AVOLF, MAX (New York City) 

120 Act (Oil Sketch) 

121 Etchings 

122 Etchings 

McKenzie, R. TAIT (Pirdadelphia) 

123 Tortoise Doorknocker 
MOSHER, HARRIS P. (Boston) 

124 The Mooring 

125 Bunker Hill 

12C The Floyd Ireson House, Marblehead 


NOTICE 

Beginuiug in February the meetings of the Society for 
Experimental Biology and Medicine will be held under 
the auspices of The isew York Academy of jMedicine. 


DEATHS OF FELLOWS OF THE ACADEMY 

Victor Hugo Jacksox, ^I.D., 57 West 57tli Street, New York City; gradu- 
ated in medicine from the University of Michigan, Ann Arbor, Michigan, 
in 1878; elected a Fellow of the Academy April G, 1893; died, January 2G, 
1929. Dr. Jackson was a Fellow of the American Medical Association and 
a member of the National Tuberculosis Association. 

Walter Barrv Jexxix'gs, M.D., Connecticut State Hospital, Middletown, 
Connecticut; graduated in medicine from New York LTniversity, New York 
City, in 1898; elected a Fellow of the Academ.v February 1, 1906; died, 
January 21, 1929. Dr. Jennings was a Fellow of the American Medical 
-Association, a member of the American Psychiatric Association and of the 
Connecticut State Medical Societ}'. 
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EDITORIAL 

MEDICINE AS AN AGENCY IN THE 
ADVANCEMENT OF SCIENCE, ART 
AND CIVILIZATION" 

It is agreed by most recent tliinlcers that apart from 
disease, injury or unforeseen disaster, the main source of 
dissatisfaction with life is to be sought in some sort of 
mental or spiritual conflict, which as Aristotle noted long 
ago, is the leading motive in the human tragedy. Orestes, 
CEdipu. . Hamlet, Don Quixote, Faust, Tristan, Wotan, 
Hernani, Julian Sorel, Anna Karenina, all illustrate tliis 
internecine warfare between the natural human and the 
hidden alter ego, of which the Freudian or Adlerian in- 
terpretation is accepted as profound in so far as it is reas- 
onably true to human nature, in other words, not made 
too universal or too exclusively sexual in application. One 
of the most familiar forms of the proposition is the biologi- 
cal theorem : Adaptation to environment spells survival, 
if not success ; failure or inability to adapt means conflict, 
defeat, extinction, or in plain English, to go out of busi- 
ness. This, in Tilney’s reading, goes back to the initial 
struggle of the primeval anthropoid to emancipate himself 
rom the status of an instinctive lower animal to that of 
a rational cerebrating being, by development of the an- 
orior lobes at the expense of the brain-stem. But, in the 
relations of life, the generalization seems a bit 
& 1 ering, since, apart from unavoidable disease or dis- 
as er, most people do adapt themselves to environment in 
le ong run or else get out of it when' unsuitable ( the 

“ lecture read at the Mayo Clinic (N'ovember 16, 1928) 
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a superficial abscess. Auotber was tbe tendency of lepers 
and wounded savages to bide in tbe jungle or other secret 
places rather than undergo treatment in hospital; an- 
other was the instinctive and apparently beneficial use of 
opium by the races given to running amok or junimentado 
in that devastating humid heat. Steaming into Canton 
on a stifling, stuffy morning, J remarked upon the frantic 
runnings to and fro of coolies pulling rickshaws along tlie 
Bund, their eyebrows slanted into a veritable zigzag, a 
Treppe or “staircase phenomenon.” As the stolid English 
captain remarked, they might well bestir themselves, for 
failing the few copper coins it was up to them to gain, 
there was nothing for it but to go hungry for days at a 
stretch, with the common sequel of suicide or murder. In 
the jungle, then, whether of the hinterland or of a large 
city, the primitif encounters just what Koosevelt said that 
government should not do: he finds the cards stacked 
against him. The almost senseless fecundity of nature in 
the tropics, the incontinent swarming of insects, reptiles 
and plant life at sudden intervals, is apt to overwhelm 
and stupefy even the sophisticated indweller of more tem- 
perate climes at the start, when he is not used to it. The 
reactions of prehistoric man to disease, injury, or impend- 
ing death from hemorrhage, suffocation or physical vio- 
lence, were, in Sudhoff's reading, of the same type : “What 
and whence this undecipherable thing which thus assails 
us?” Now there is this about anxiety or worry that, if 
once allayed, it leads to that line of least resistance known 
as Maupertuis’ Principle, expressed by a droll army file 
of my acquaintance as follows : If anything gets into a 
hole, it tries to get out of that hole with as little trouble 
to itself as possible. In otlier words, the initial reaction 
of the mind, when overwhelmed by something unknown 
or unthinkable, is not a vigorous offensive, but that purely 
defensive strategy which, in warfare, as Myres says, ^‘often 
spells disaster.” When the mind begins to cast about for 
offensive measures, say even those of primitive magic or 
“making medicine,” it is already on the road to science; 
and it is man's natural conceit of himself with regard to 
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great river-valley cultures (domestication of water), it 
was possible to irrigate the great wbeat-fields of the Meso- 
potamian plain, wbicb were fouglit over by grasping rivals 
for thousands of years ; to effect astronomical calculations, 
to apply the geometric idea of mensuration to such things 
as time, partition of land, the adjustment of taxes, fines 
for criminal offenses, the paving of streets, estimation of 
the cubic content of great sewei’s and drains ; while records 
were preserved in arrow-shaped characters on queer 
shredded wheat tablets of baked clay. In the Mle Valley, 
similar developments go back to an even remoter period 
and survive for an even greater stretch of time. The old 
prehistoric trait of making pictures on walls, true reposi- 
tories of records preserved in queer picture writing; 
the ramshackle pantheon of gods with heads like those of 
domesticated animals, the chipped flint knives, the pe- 
culiar evolution of baked clay pottery and of sculpture, 
all point to emergence from the stone-age. Egyptian 
civilization may go back as far as 13000-15000 B. C. The 
extraordinary feats of engineering implicit in the great 
columns, pyramids and temples, the dignified, stately sculp- 
ture, the many creature comforts and luxuries of the New 
Empire, all indicate a civilization as elaborate and highly 
specialized as our own. Most of the papyric texts give us 
Egyptian medicine in its decadent or sleepy pear phase. 
The oldest known, the Smith Papyrus (1600 B. C.) sug- 
gests that Egyptian surgery may actually improve as we 
move backwards in time. The phase outlined by Herodotus 
(150 B. C.), a doctor for every disease, is that of a very 
late period of extreme specialization, not unlike the medi- 
cine of the present hour. On the other hand, the many 
different statuettes of Im-hotep, the father of Egyptian 
medicine (4500 B. C.), go back to a phase of medicine in 
which, as in our own country, the doctor becomes a promi- 
nent government official on occasion, and that period may 
be late or early. Im-hotep held four cabinet portfolios, 
which somehow suggests Benjamin Bush, Hubert Work, 
Sir Michael Foster, Lord Ilke.ston, Lord Dawson of Penn, 
lirchow or the 274 American physicians who served in 
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dynasty) at Abydos; tbe Sumerian boundary stone 
(1185 B. C.) u’liick already presents tbe signs of tbe 
zodiac; tbe Egyptian carvings of mules, borned cattle, 
gazelles and pelicans on slate or ivory; tbe massive, real- 
istic portrayal of ethnic types in Egyptian and Assyro- 
Babylonian sculpture and tbe more sophisticated flappers, 
society girls and acrobatic dancers of later Egyptian art. 
Comparable with tbe Smith and Ebers papyri are tbe 
Assyrian medical tests and herbal assembled by E. C. 
Thompson (London, 1926). But tbe clinical medicine of 
tbe Ebers Papyrus, while abounding in prescriptions em- 
ploying apothecaries’ weights and measures, reveals no 
such flair in diagnosis as is to be found in tbe surgery of 
tbe Smith Papyrus; and in Assyro-Babylonian medicine, 
."Etiology was mythology, diagnosis was mainly guess- 
work, prognosis was bepatoscopy, astrology and omen-lore, 
therapeutics was exorcism uitb berbals and Drcck- 
apotlieJce, prophylaxis was incantation and even epilepsy 
and arthritis deformans were envisaged as seizure by 
demons. 

In Greece, what a change ! Clinical or bedside medicine 
becomes scientific in method, although, except in the 
mathematics, the Greeks neither verified premises nor 
subjected conclusions to a rigorous scientific proof. The 
animals and plants depicted on Cretan wine-cups and bas- 
reliefs, on Greek coins, vases and friezes are identifiable 
as to genera and species and still to be found along the 
.®gean and Ionian littoral. The Greek name for a 
painter {zoograplws) implies a descriptive zoologist; and 
this tendency, whereby the physician assimilates an apti- 
tude for close observation from the artist, culminates in 
the Rliizotomikon of Crateuas, the Ristoria animalium of 
Aristotle, the Botany {Ristoria plantarum) of Theophras- 
tus and the Materia Medica of Dioscorides. In ^Theo- - 
phrastus and Aristotle, the tribe meta logon or clinicaJs 
method of Hippocrates * (first grub for facts, then reasoi 
about them, to get at the essential law behind them) 1^^ 

■•See Dr. Howard A. Kelly’s Hunterian Oration (1928). vir- 
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powers' (lie cites from Galen), “only man is helpless 
without instruction. He alone desires honors and posses- 
sions, he alone provides for his grave and even for his 
future after death. All other animals live at peace vith 
their kind, but with man, verily, most of his misfortunes 
are the doings of his fellows.” And thus Plautus : “Man 
is the wolf of man {homo homim lupus), nay a man is 
regarded as no more than of the nature of vermin by a 
stranger who does not know him.” Yae victis was the law 
of the antique world. Whole populations were put to the 
sword on occasion; but ancient humanity was no worse 
than its successors in some important respects. To realize 
the enormous amount of meaningless bloodshed through 
the ages, read Quanter’s History of Torture or Winwood 
Reade on the Martyrdom of Man. Through all this long, 
gloomy recital, medicine emerges in the background as an 
impersonal, undemonstrative, not overly enthusiastic 
friend of humanity, and as sometimes happens in actual 
life, such, friends may turn out to be more helpful and re- 
liable than the kind who affect great heartiness of manner, 
are voluble in expressions of regard, and incline to make a 
great flourish of concern about the other fellow’s welfare. 
It is perhaps through this very impersonal attitude that 
medicine was at length able to accomplish something for 
humanity. In antiquity, for example, the wounded com- 
mon soldier received no aid whatever on the field of battle, 
could only crawl to shelter when maimed, and usually bled 
to death. Army surgeons existed only for the benefit of 
the particular overlords of whom they happened to be 
vassals. But in the 16th century, Ambroise Pare, who 
sprang from the people himself and made his way to the 
front through his own industry and ability, takes the novel 
republican line of occasionally helping the common sol- 
dier. All his worry about pouring boiling oil into wounds, 
or transmission of infection by flies, sprang from con- 
cern about the sufferings of the rank and file of his 
wounded. 

Meanwhile as far back as the battle of Laupen (1.339), 
the cantons of the little Swiss Confederation, already vir- 
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and the first treatise on raining (De re miiaUica) b3' George Agricola 
(loSG), the “father of mineralog}’,” later translated bj' Herbert Hoover 
(1912), was the work of a physician. In the mathematics, Fernel made 
the first exact measurement of a meridian, (I52S) ; Cardan wrote an alge- 
bra (1515) containing the (Tartaglia) method of solving cubic equations 
associated with his name; and Robert Rccorde, the first English writer on 
arithmetic, algebra and astronomj', introduced the plus, minus and equality 
signs. jMany of the earlier school arithmetics were also written bj' doctors, 
notabh’ those of Johan AVidman (14S3), Giorgio Valla (1501), Arnold of 
Villanova (1501), Jean Fernel (1528), Georg .-Vgricola (1533), Geronimo 
Cardan (1539), Gemma Frisius (1540), Robert Recorde (1542) and Michael 
Keander (1555). Horoscopes and almanacs containing astronomical com- 
putations (e.g., those of Regiomontanus) were usuallj' the work of phj'si- 
cians. Galileo had studied medicine and Copernicus was a medical gradu- 
ate. The chemical tradition, established b}' Paracelsus, came to a focus in 
the first formal text-book on chemistrj-, the Alchymia (1595) of the physi- 
cian Andreas Libavius, and was continued in the 17th century bj' John 
Maj-ow, Van Helmont, Franciscus Sylvius, Robert Boyle, Minderer, Lemerj- 
and Mjmsicht. Geology and mineralogj' were advanced In' Stensen, who 
discovered fossil remains and founded stratigraphic geologj' (1669) and by 
Bartholinus, who discovered double refraction in Iceland spar (1670). The 
year 1600 is memorable for the publication of the great treatise on mag- 
netism {De magnete) b)" 'William Gilbert, phj'sician to Queen Elizabeth and 
James I. The botanical tradition is maintained by such 17th centurj’ physi- 
cians as Hooke, Grew, John Raj’, Rivinus, Tournefort and Camerarius; the 
zoological bj' Swammerdam, JIalpighi, Severinus, Martin Lister, Edward 
Tj'son, Wormius, Vallisneri and Redi. In the 18th centurj-, medicine claims 
among the botanists, Linjaaeus, one of the greatest naturalists of all time, 
as well as the Jussieus, the Saussures, Boissier de Sauvages, de Candolle, 
Haller, Adamson, Pallas and Tremble}'; among the zoologists and compara- 
tive anatomists, Buffon, Vicq d’Azyr, Bonnet, Erasmus Darwin, Geoffroy 
Saint-Hilaire, J. J. Jleckel; among the chemists and mineralogists. Black, 
Boerhaave, Dalton, Scheele, Berzelius, Wollaston and Da^'j’; amojng the 
physicists. Young, John and Daniel Bernouilli, Galvani, Oersted, Fahren- 
heit, Reaumur and the astronomer Olbers. Some thirty plants were named 
after American medical botanists of the 18th and 19th centuries, and we 
need ojily mention such moderns as Pfeffer, de Vries, Ferdinand Cohn, 
Sprengel, Treviranus, Rudolphi, Mohl, Robert Brou-n, S. F. Graj', Asa Gray, 
Jacob Bigelow, in evidence of the continued fostering of this science bj- 
medical men, from Tlieophrastus to Tschirch. In zoology, Johannes Muller, 
von Baer, Huxley, Kolliker, Henle, Haeckel, Fritz MiiUer, Weismann, 
Milne-Edwards, Roux, Driesch, Gegenbaur, Wiedersheim, Dumeril, Lace- 
pede, Rudolphi, Siebold, KUcheiuneister, Leuckart, and Leidv' uphold the 
same tradition; in geology and palaeontology, Parkinson, Murchison, Hu.x- 
ley, Agassiz, Leidy, Gibbs, Xewberrj’ and the Lecontes; in chemistry, 
Dumas, Wohler, Che^-reul, Berthelot, BerthoUet, Bourquelot, Bunge, 
Frerichs, Hoppe-Sej'ler, Abderhalden, Buchner, Ehrlich and the Drapers. 
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assassinate patients by intentional malpractice or neglect, 
tlie test and touclistone of a true physician is that he never 
does, and that has been his principal contribution to civili- 
zation. In armies, the doctor has sometimes had a hard 
time of it and u-as looked upon as a kind of anomaly in the 
military scheme of things, which he, in fact is, since his 
essential function is to save rather than to slay. But 
without evacuation and pi’oper care of the wounded, the 
fighting lines become demoralized, as Livy has so vividly 
shown in his Koman History. The Napoleonic wars, 
as well as the World War, have shown conclusively that 
the most gigantic armies will melt away to nothingness 
in time, unless there be constant salvage of sick and 
wounded personnel. The true functions of the medical 
officer, apart from the sanitary aim of keeping his organi- 
zation in good health, is therefore, helping to maintain the 
defenses of his country, including the winning of victories 
in battle, by salvage of personnel. Thus the fundamental 
aims of general medicine and of military medicine are 
identical. The slow development of this basic ideal of 
salvage of personnel, out of the primitive Ishmaelite code 
of homo homini lupus and “beggar my neighbor,” is de- 
lineated with broad strokes in the fifth book of Lucretius 
f 1011-1027) : 

“Next, when they had got them huts and sains and fire and woman was 
appropriately mated to one man, and the laws of wedlock became known 
and they saw offspring born of them, then first mankind begun to soften. 
For the fire saw to it that their shivering bodies were less able to endure 
cold under the canopy of heaven and Venus sapped their strength and 
children easily broke their parents’ proud spirit by coaxing. Then also 
neighbors began eagerlj- to join in a league of friendship amongst themselves 
to do no hurt and suffer no violence, and asked protection for their chil- 
dren and womankind, signifying by voice and gesture, with stammering 
tongue, that it was right for all to pity the weak. Xevertheles/ concord 
nuld not altogether be established, but a good part, 035' the'most part, 
kept the covenant in good faith or else the race of mankinu would even 
then have been completely destroyed, nor would birth an^egetting have 
availed to prolong their posterity.” y 

It is hardly necessary to repeat that /this Lucretian 
citation actually depicts the evolution of /civilization, i.e.. 
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affirmed that they should be kept apart and do, in fact, 
mutually exclude each other: Die Wissenschaft nnd dcr 
Glaiihe schliessen sich aits. ‘ Indeed, Claude Bernard de- 
liberately advised the scientific man of religious tempera- 
ment to shed his temperament vdien at his scientific em- 
ploy, in order to “modify and change his ideas as science 
advances.'’ Eeligious belief, then, implies emotion, con- 
viction, fixation, tenacity of purpose, but, like Oliver Eler- 
ford's bridal chamber, the purely intellectual milieu of 
science must be spacious enough to change one’s mind in. 
With these fundamental antagonisms, medicine proper has 
little, if anything to do. Its role in the advancement of 
civilization is implicit in the Hippocratic sentence : 
“Wherever the art of medicine is loved, there also is love 
for humanity.” As ve shall see, the exploitation of medi- 
cine as a social force, adumbrated by Descartes and first 
definitely outlined by Virchow (1849), did not become a 
matter of special moment until after the World War, and 
then largely through confusion of the fundamental aims of 
bedside medicine (to cure disease or injury already ac- 
quired or incurred) with those of public hygiene (to pre- 
vent disease or injury beforehand). As long as and when- 
ever people are sick or ailing, wounded or suffering, men- 
tally or morally unhappy, medicine must remain eternally 
medicine. 

Between the Kenaissance and the 18th century, the 
physician rose steadily in social consideration and in some 
instances, in political power, but the men who illustrate 

^ A fair notion of the attitude of the scientific man may be gleaned from 
the viewpoint of Huxley, or the admissions of Professor Ostwald in “Indi- 
viduality and Immortality” (Boston, 1906, 5, 36-38) that “It is only the 
inanimate part of the world which concerns him scientifically, and any ideas 
he may hold about the question of immortality are his private opinions and 
quite independent of his science. . . . Religious beliefs and similar sources 
are limited to the number of men giving them credence .... and can only 
be accepted by those who have passed through the inner experience and 
had the truth revealed to - ^by intuition.” But “such predictions as 
are indorsed by science a- -d as the most reliable ones by the in- 
telligent majority of my Tim, 
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United States Mint, wMch office he had held for fourteen 
years (1799-1S13). In the long process of settlement of 
the country from coast to coast, the pioneer doctor often 
had to go over to farming or public office from sheer lack 
of patients in those thinly settled communities; but it is 
creditable that the Ijona fide physician got back into prac- 
tice as soon as any Tvas to be had ■worth having. During 
the 120 years between 1789 and 1910, no less than 274 
physicians and 6 druggists served in Congress as mem- 
bers or senators, apart from 5 doctors who were elected 
but did not serve. The percentage from 1801 to 1838 
amounted to a respectable fraction of both houses. ® From 
the time of Im-hotep, the first known physician, doctors 
seem to get into public service on occasion. Jacques Loeb 
affirmed that no legislative bodies of the future will be 
efficient without a fair quota of scientific men. 

In the Napoleonic period and after, the physician of 
advanced type continues to enjoy the same high considera- 
tion at the hands of mankind. Corvisart and Larrey were 
esteemed by Napoleon, who despised medicine. As scien- 
tific men, Johannes Muller and Laennec, Schwann and 
von Baer are names to conjure ■with. Bright, Addison, 
Hodgkin, Parkinson and Hope in England, Graves, Stokes 
and Corrigan in Ireland, whOe not particularly known 
to the general run of medical students in their time, were 
recognized by the cognoscenti as topmost figures in path- 
ology and clinical medicine. In the cKnics of Chomel and 
Louis, the leading American physicians of New England 
and the East were trained. Eminent men like Sir Astley 
Cooper and Sir Benjamin Brodie in London, James Syme 
in Edinburgh, Daniel Drake in Cincinnati, began to take 
the same keen, human interest in the personal welfare of 
medical students which subsequently distinguished such 
great teachers as Johannes Muller, Carl Ludwig, Virchow, 
Pasteur, Osier and Welch. As readers of Albert Smith 
or of Du Maurier’s Trilby will recall, medical students 
bore a hard reputation in these early days. If we con- 

s M illiam Browning: 3Ied. Times, Denver, 1919, xxxix, 39-47. 
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1847: Helmholtz publishes tract on Conservation of Energj-. 

Virchow’s Archie founded. 

Joule determines mechanical equivalent of heat. 

Simpson Introduces chloroform anaesthesia. 

Bonders elucidates movements of eyes. 

Ludwig invents kymograph. 

Gerlach introduces carmine staining. 

Young distils petroleum. 

American ^ledical Association and New York .'Veademy of 
Medicine founded. 

ISIS: Claude Bernard discovers glycogenic function of liver. 

du Bois B.e}Tnond investigates animal electricity. 

Helmholtz locates source of animal heat in muscles. 

Societe de biologie (Paris) founded. 

American Association for the Advancement of Science founded. 

1849: Claude Bernard’s piqhre of the fourth ventricle. 

Marion Sims’ operation for vesico-vaginal fistula. 

Addison describes suprarenal disease and pernicious anemia. 

James Thomson standardizes thermometry (absolute scale of 
temperature). 

Virchow appointed professor of pathologj- at WUrzburg. 

1850: Helmholtz measures velocitj’ of nerve-current. 

Clausius demonstrates second law of thermodynamics. 

Waller states law of degeneration of spinal nerve-roots. 

Bayer and Davaine discover anthrax bacillus. 

Drake publishes Diseases of the Mississippi Valley. 

William Detmold (New York) opens abscess of brain. 

Lemuel Shattuck reports on backward condition of public health 
in Massachusetts. 

By 1851, Helmlioltz had invented the ophthalmoscope 
and medicine of scientific intention and achievement had 
already become a going concern. In this quinquennium, 
which Jacobi regarded as the most stirring in his whole 
existence, the outstanding figure was undoubtedly that of 
his old master Virchow, who, like himself, was an ad- 
vanced liberal and, if not a revolutionist, the author of 
the most revolutionary pronouncement on medicine since 
the Hippocratic tract on the sacred disease. ® From his 
earlier fiaming manifesto about the social causes of Sil- 
esian typhus epidemics up to his political duels "with Bis- 
marck or his anger over the Spanish-American War, Vir- 

® Virchow: Die Einheitsbestrehungen in der icissenschaftlichen Medicin, 
Berlin, 1849. 
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liberalism in the 19th century, the name of Virchow will 
always be a bright particular star in the firmament. By 
contrast, his great contemporary Helmholtz remained in- 
scrutable and impersonal with regard to questions of 
theologic, social or philosophic import, but left enthusi- 
astic testimony as to the effect of medical training and 
the kind of reasoning which the physician employs upon 
individual capacity to cope with the problems of more ab- 
stract science. About Helmholtz, too, is the peculiar 
nimbus which invests the physician who is an actual, go- 
ing practitioner of the fine arts — in his case, music. Aside 
from Athanasius Kircher, Felix Platter, Caspar Bartholin, 
Boerhaave, Anenbrugger, Withering and Arbuthnot, who 
were earlier followers of this cult, the profession numbers 
such remarkable musical amateurs and maestri as Carl 
Ludwig, Henle, Max Schultze, Billroth, Engelmann, Sir 
Richard Owen, Sir Robert Christison, Is^aunyn, Kahlbaum, 
Wilhelm Ebstein, Julius Jacobson, Ludimar Hermann, 
Duke Carl Theodor of Bavaria (ophthalmologist and com- 
poser of chamber music), Alfi-ed de Bary, Borodin (com- 
poser of “Prince Igor”), Jacques Loeb, Arpad Gerster, 
Hecht, Herter and Hemmeter. Equally impressive, Js 
the list of talented medical artists, e.g., John and'^<^Sa..‘^‘.p.? 
Bell, Richard Bright, Thomas Hodgkin, Jacob Henle, the 
elder His, Cruveilhier, Lord Lister, Joseph Leidy, Charcot, 
Auvert, Paul Richer, Lebert, Hope, Carswell, Sir Leonard 
Hill, Ramon y Cajal, not to mention hundreds of lesser 
known physicians who have excelled in drawing, painting, 
etching, engraving and modelling in the round. The re- 
cent exhibits of the artistic productions of Sir Leonard 
Hill and of local physicians at The jJ^ew York Academy of 
Medicine and at Toronto in the same year (1927) were 
distinct revelations as to the latent potentialities of our 
profession in this regard. Yet it will be perceived at once 
that the vision of the artist and the physician’s way of 
envisaging disease at the bedside (Charcot’s “spontaneous 
mental appi’oach sans parti pris^’) are one and the same. 
The list of medical poets, from iNikander to men like 
Lodge, Campion, Goldsmith, Schiller, Werlhoft Haller, 
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from all parts of the globe, Osier at Baltimore and Ox- 
ford or Ehrlich at Frankfort, acquire an ecumenical 
status, become physicians to the entire human race in 
2Josse, and irhat is more imiiortant, in spirit and maniere 
de voir. There has been too, a kind of aiiostolic succession 
from great medical teachers like Kudolphi, Johannes 
Muller, Hyrtl, Carl Luduig, Claude Bernard, Michael 
Foster, Charcot, Osier and Welch, who formed some of 
the ablest investigators, teachers and practitioners of re- 
cent times through that personal contact and personal 
touch, without which the student seems often to “eddy at 
large in blind uncertainty.” A still higher function of 
medicine, as yet dimly realized, was clearly stated by Des- 
cartes: “If there is any possible way of increasing the 
visdom and ability of mankind, it must be sought in 
medicine.” This, the social function of medicine is, how- 
ever, entirely different from socialized, or what now might 
be termed, Sovietized {i.e., over-organized) medicine. One 
proposes to level humanity up to the outlook and attain- 
ment of scientific medicine; the other to level medicine 
down to average human comprehension. Either aim might 
be feasible enough with reference to instruction in personal 
(individual) hygiene, depending in each case, upon the 
mental capacity and degree of education of the iudividual ; 
but neither aspect of this extremist program would bene- 
fit the bedridden sick or injured a particle. Medicine and 
hygiene start from the same point (maintenance of health) 
but, as Sudhoff has shown, their lines of approach and 
attack are entirely different. At the mathematical limit, 
they seem to fuse again in the ultimate ideal of military 
medicine, “salvage of personnel.” With reference to the 
physical and moral damage done to humanity by wars and 
disease, the unattainable ideals of medicine and civiliza- 
tion become one and the same, as crystallized in the son- 
orous verses of Lucretius : 

“Nec tamen omnimodis poterat concordia gigni, 

Sed bona magnaque pars servabat foedera caste; 

Aut genus humanum jam turn foret omne peremptum 

Nec potuisset adhuc perducere saecia propago.” 

F. H. Garrison 
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and make it more economical, ■whicli will be mentioned in 
the course of the presentation. 

The diagnosis of the invading type is revealed by pre- 
cipitation or agglutination typing tests. These are per- 
formed in the following way: the specific soluble sub- 
stance or carbohydrate formed in the capsules of the organ- 
ism, is agglutinated or precipitated with antiserums 
from rabbits or horses.- These tests are performed on the 
extracted sputum (Krumwiede Test), on the peritoneal 
exudate obtained' from a mouse after inoculating it with 
sputW (Avery), on organisms recovered (a) from the 
mouse's blood stream, by inoculating broth with its heart’s 
blood when the peritoneal exudate is taken, or (b) from 
the blood stream of the patient. The tests may also be 
performed on specific soluble substance excreted in the 
urine, and on pus or organisms recovered from exudates. 
Occasionally, where no sputum has been obtained, it has 
been possible to recover a few organisms by aspirating the 
lung. In addition to these methods,' a study of the rate 
of antibody ^ disappearance from the blood stream appar- 
ently may, at times, guide us in diagnosis, if when equal 
amounts of antibodies of two types are injected, one type 
disappears very rapidly. Of course, we must be sure that 
the organisms are Gram-positive diplococci, soluble in bile 
before' typing them. 

At times, a report of miscellaneous group invasion is 
made from one Laboratory, and of Types I, II or III, from 
another. This is disconcerting to the practitioner. One 
must be discriminating in interpreting any such difference. 
The report of a fixed type must be regarded as very strong 
evidence of the presence of that type. The test is so con- 
trolled that a positive report means that an emulsion of 
the organisms has precipitated with one test serum and 
failed to precipitate with the others. If precipitation 

1 In this lecture the word antibody is used though it is recognized that 
the agglutinin is measured. Antibody may be present when agglutinin is 
not. 

- Since delivering this lecture the microscopic slide agglutination test has 

'en developed and described by Sabin, from the Harlem Hospital service. 
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PERCENT DISTRIBUTDN OF PNEUMONIA CASES 
BY TYPE AND MODE OF TREATMENT 


TOTAL 




I n c »*is- 


WlTHC'JT 5sCUW 


TCTil CASE5 *iQ 



FIG. 1 


some of tlie cases in ■wiiich miscellaneous group is re- 
ported, because of the possibility of simultaneous infec- 
tions ■n*itb Type I or Type II, which cannot be revealed 
without time-consuming, intensive study of the sputum, 
blood and urine of the patient. 

Occasionally, there is difficulty in obtaining sputum for 
typing,’ One should not delay giving serum in order to 
type the cases, nor should one be misled by a report of 
Group IV, as the positive demonstration of an organism 
of a definite type is of greater diagnostic value than fail- 
ure to discover a fixed type by the methods employed. 
Polyvalent serum for Type I and II should be given at 
once, as these are the most pi'evalent types. It is im- 
probable that the slight cross protection for Group IV 
organisms in the serum is of great therapeutic value. 

From the miscellaneous or group IV, Dr. Park and Miss 
Cooper ® have isolated seven additional strains.^ They have 
also confirmed the existence of the two sub-types of II, 
originally isolated by Avery, our Type V and Type VI, 
and also a sub-type of Type III, our Type VIII. Thus 
there are now thirteen types and the miscellaneous group. 

3 Cooper, Edwards and Rosenstein, Journal of Experimental Medicine, I' 
March, 1929 xlix, 461. ^ 

<Miss Cooper has since segregated Type XIV from the MisceUaneous 
group. 
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horses. One horse produced serum of 1200 units, Type I, 
per cubic centimeter. There have also been improvements 
in the methods of extracting and refining the serum. 

T\Tien the protective serum was originally introduced, 
it contained on the average approximately 80 units per 
cubic centimeter. The contents of a vial which contained 
three ounces, or 90 cubic centimeters, was injected at each 
dose (7200 units). This was injected very slowly, and 
required considerable apparatus to keep the serum warm 
and uncontaminated. With the effective antibody, both 
inert and deleterious matter was injected, and repetition 
of such large doses of serum was harmful to patients and 
frequently occasioned serum sickness. At present, a 
10 c.c. syringe is all that is required to administer serum, 
transferring even more protection than was present in 
the larger dose of crude serum. Occasionally an effective 
dose may be contained in 2 c.c. 

This reduction in volume is brought about by pre- 
cipitating with salt at a definite pH ; all fractions but the 
globulins uith which the antibody is associated are thus 
separated; the pseudoglobulins are then thro^\Ti down by 
dilution in large volumes of ice-cold acidulated water, or 
the salts are removed by dialysis. These methods were 
applied and perfected by Banzbaf, Felton and Sobotka. 
Deleterious and inert substances are removed, as there are 
few chill or temperature reactions, and very little serum 
sickness. Occasionally, there is some coughing, and 
flushing of the face, after the first injection. Similar 
reactions are sometimes observed after calcium chloride 
or salvarsan injections. 

Each lot of serum is tested for chill production, before 
use, by injecting progressively increasing doses, up to 
20 C.C., at intervals of eight hours, into arthritis patients, 
as a non-specific therapy. In such patients, the occurrence 
of a rigor, if it occurs, will prove beneficial. If chills 
occur, with therapeutic doses, the lot is rejected and 
returned for further refinins. 
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Evaluation 

The benefit accruing from the use of serum may be seen 
by studying the entire experience, or by a study of the 
result in an individual case. An evaluation of the result 
is beset by the difficulty that 70 per cent of patients will 
recover by their own protective mechanisms. They pro- 
duce, in a period, usually, fi*om five to nine days, suffi- 
cient antibody to neutralize the substances which abet 
growth of the organisms. 

Unfortunately, either by reason of a failure of the spon- 
taneous protective mechanism, or by reason of the very 
great virulence of the invading pneumococci, 30 per cent 
succumb. It is impossible, at the onset, to determine clin- 
ically, what patients will recover. ISTo one can say what 
patients will have their blood invaded by bacteria, nor 
can the invading type be determined clinically. To at- 
tempt any such clinical estimate is, in the present state 
of our knowledge, a dangerous and unscientific guess. 
Moreover, recovery is not entirely an immunological 
problem. Patients may overcome the invading bacteria, 
and yet succumb as the result of loss of aerating surface, 
from cardiac inadequacy resulting from the illness, or 
from disturbance in vital equilibria. This serves to com- 
plicate our problem. 

Statistical Stuot — Standard Error 

It is fortunate that the statisticians have placed at our 
service, .when we are considering our serum experience, 
an instrument for determining the effect of serum in a 
sufficiently large series of cases, adequately controlled. 
One may readily ask what is a sufficiently large series of 
cases. Is it 50? Is it 100? The answer cannot be given 
umbers until we know that the series must be of such 
lat the ratio of the difference :in^,the results of 
■ ust be twice the standard error. The standard 

" irobable error as three to two. There are 

i j... . ’i change this ratio, an increasing differ- 

^sults in serum and serumless cases. 
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and tlie number of cases studied. We have chosen death 
and recovery as end points, about which none can dispute, 
though improvement from serum may have occurred in 
cases which subsequently die, as, from empyema, or ex- 
haustion. Dr. Dublin of the Metropolitan Life Insurance 
Company has analyzed our data, and guided us in their 
interpretation. 

For Type I cases, we obtained a sufficiently large series 
by our studies of 214 cases (see Table I), 105 in the con- 
trol, and 109 in the treated series. We have made the 
conditions of the experiment as similar as possible, by rat- 
ing the cases, so that we know that equally severe cases 
shall be in each series, determined by rating them, hy 
taking alternate cases, and b.y having a uniform standard 
treatment. These conditions have been described in an- 
other presentation. I have prepared a graph showing the 
distribution of the cases, by rating, in each group, for Type 
I and Type II (see Fig. 2, a and b). It will be seen that, 
in general, the rating is similar. 


FIG. 2 (A) 

Littauer Pneumonia Fund — Harlem Hospital — 1927-28 
Ti-pe I. 

79 Serum Cases 58 Non-Serum Cases 



Distribution of cases according to ratings. Serum and non-serum case , 
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FIG. 2 (B) 

Type II. 

35 Semin Cases 26 Non-Semm Cases 



Ratings 
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Distribution of cases according to ratings. Serum and non-semm cases, 


The importance of concurrent control is shown in the 
graph of the results in two years’ statistics. In 1928, both 
serum and serumless cases showed better results than in 
1927. The mortality varies from year to year; therefore, 
only series of simultaneous cases can be compared (see 
Fig. 3). We have found, in our studies, that there is a 
reduction of mortality with serum, in Types I, II, and in 
what we formally classified as Group IV or the miscel- 
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Littauer Pneumonia Fund of Few York University 
Deaths Per 100 Cases 

Pneumonia Patients Tre.yted (A) With Serum .vnd 
(B) Without Serum 

Harlem Hospital. September 1, 1926 to June 1, 192S 

1927 AND 1928 SERIES SEPAR.ATELY' 

{A) IViih Serum (B) TVithout Scrum 

Deaths per Deaths Per 
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laiieous group. This reduction in mortality occurs -whether 
the cases are treated early, within three days, or whether 
they are treated later in the course of the disease. For 
Types I and II, the result of treatment in those attended 
within three days of onset, and those who had been seen 
four days or more after the onset are shown in Figures 
4 and 5. The improvement in mortality is slightly better 
in the early cases than in the late ones. 

Physicians frequently withhold serum if the type is 
recognized later than the first few days. This is unfortu- 
nate, as frequently patients can be saved who are ti’eated 
later, and even late in the disease. 

The invasion of the blood stream may occur later than 
the third day, and such cases may have their blood stream 
rendered sterile by serum, as I shall show in the chart 
of a patient, later in the presentation. 2^o one can tell, 
during the progress of the illness, how much protective 
substance has developed, what may be the body’s capacity 
to develop it, or the eventual need. It seems safer to sup- 
ply it in excess than to chance that any shall be lacking. 

The statistics of Harlem Hospital .show a definitely lower 
mortality for Type I and Type II ; it is also shown by the 
combined statistics of Harlem, Bellevue and jS^ew York 
Hospitals (Figs. 6 and 7). The most marked difference 
in mortality is shown in the cases which have a positive 
blood culture, as the statistical analyses of my colleague. 
Doctor Rosen bliith, revealed (see Fig. 8). In fact, we 
have ceased, at Harlem Hospital, to alternate the use of 
serum in cases in which we find an -invasion of the blood 
stream with Type I organisms, for it is felt that, for these 
cases, statistical proof has been given, and it is unjust to 
withhold an available life-saving procedure; the ratio of 
the difference to the standard error, in this type, is 2.4 to 1. 

For Type I, I have prepared a chart showing our ex- 
pei-ience with serum and controls in which the thirty-four 
cases are studied as to result, and classified by days and 
number of colonies per plate (see Table II, page 3G0). I 
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DEATHS PER 100 CASES 



LOBfiR PHEUKONIA PATIENTS TREATED (A) WITH SERL/MfBJ WTHOin" SERUM 
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have also given tlie experience -with Type II (see Table 
III, page 63). For this type, I am less snre of my results 
as some fatal cases may have been sub-groups of II, now 
classified by Doctor Park and Miss Cooper as Type V and 
Type VI. 

Duration 

In those who recover, the duration of illness, with its 
hazards and destructive changes, is shortened. This is 
seen from an analysis of the diagram (Fig. 9) in which 16 
per cent of the Type I cases to whom serum was given, had 
normal temperatures within five days, whereas onlj’ 8 per 
cent of the cases without serum had temperatures normal 
within five days. Sixty-eight per cent of the patients who 
had serum, had had their crisis between the 5th and 9th 
day, while only 48 per cent of those who had not received 
serum, had their crisis within that period. It required ten 
days or more, for only 12 per cent of the cases to wliora 
serum had been given, to reach 100, while 40 per cent re- 
quired this length of time when serum had been withheld 
(see Figs. 9 and 10). 

Severity op Illness 

More gravely sick patients are saved with serum than 
can be saved without serum. This is shown in Figure 11, 
page 45. Almost 40 per cent of the patients rated poor 
were saved with serum, while we saved none of those rated 
as poor, among those wliei'e serum was withheld. Seventy 
per cent of those rated fair, recovered where serum was 
employed, while without serum, more than half perished. 
With serum, in the patients rated good on admission, the 
death rate was 8 per cent, and without serum, it was 14 
per cent. This general statement of better results is of 
prime interest to us as physicians and encourages us to 
use serum. 

Confronted, however, with a particular patient suffer- 
ing from pneumonia, we are beset by certain urgent ques- 
tions. Shall we employ serum for this patient or is there 
some contra-indication? What are the ^ontra-indications 
for serum treatment? When have we riven enough serum? 
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Contra-Indications 

We have withheld the serum from definitely moribund 
patients. We have not given serum intravenously to pa- 
tients sufl^ering from asthma, or with a history of horse 
sensitiveness. Other^dse, we have not vdthheld the serum. 
These cases, if they come in on the serum series are, of 
course, included in the serum group and counted as deaths 
against it, should they die. Lateness in the .disease is not 
a contra-indication; anoxaemia is not a contra-indication, 
nor is cardiac irregularity or very marked rapidity; high 
blood pressure and low blood pressure are not contra- 
indications ; organic valvular disease is not a contra-iudi- 
cation ; neither is extreme age nor early youth a contra- 
indication. 


We must reiterate that it is only after a complete bac- 
teriological study of the cases, that we can assert posi- 
tively^he need for serum, but delay for such study, just 
as dela^ for throat culture reports in diphtheria, may spe 
disaster to our patients. On this account, we feel tba 
any patent suffering from lobar pneumonia, should ic 
ceive polylmlent serum, when that diagnosis is definite y 


established 

In oi^er to nswer the question whether enough serum 
has be4 given, let me show you what happens most fre- 
quently to the te perature (see Fig. 12). 
ture falls after se been administered. 
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FIG. 13 


tients, whose temperature has fallen, are not immediately 
well ; there may be a secondary rise of temperature ; 
in some of these cases, ample antibody is present, and in 
some, the process of resolution and of recovery from the 
effects of the severe intoxication must be overcome. At 
Harlem Hospital, in the serum series, the serum is per- 
sisted with in all cases until the mouse heart’s blood has 
been examined. It is discontinued when this examination 
reveals neither Type I nor Type II. This usually requires 
36 hours. 

At times, a diagnosis and also the need for more serum 
may be made by determining the presence of antibody in 
the blood.® When known, large amounts of antibody of two 

3 Agglutinin is actually titrated. 
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types are injected, the disappearance of one from tlie 
sernni and with onlj- a slow reduction of the other is sug- 
gestive evidence that the infection is of the type which 
has disappeared. Antibody is then, not revealed because 
it has been neutralized by the specific soluble substance 
in the blood. Serum is required until antibody can be 
demonstrated continually. This is shown in Figure 13, 
where A. D. T. indicates antibody test. This patient suf- 
fered from Type I pneumonia. 
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Reactions 

I Avill noM- take up the question of reaction. In ino.st 
cases, the serum is given with as little immediate effect 
on the circulation as the injection of so much saline. In 
others, there is a slight flushing of the face, and in other 
cases, there is some difficulty with breathing, and a slight 
dry cough. Again, we may have a rise of temperature 
of .5 to 1.5 or even 3° F. which occurs immediately or in 
thirty to sixty minutes after the injection, and in some, 
a chill of varying severity, usually a very slight one. 
Such reactions occur, usually, after the first injection, 
much more rarely after the subsequent injections and pos- 
sibly occur more frequently with certain lots of serum. 
There may he some condition in certain patients which 
predisposes them to reactions with any serum, or, at times, 
with serum which has previously not given chills. Serum 
sickness of slight degree has been present in some cases. 
At times, there has been an urticarial rash ; at times, joint 
pains with a rise of temperature of several days’ duration. 

When have we given enough serum? I have prepared 
a chart to show the amounts of serum administered (see 
Fig. 14). In some there have been very great quantities 
given; in some, the early cases, smaller quantities have 
been used. In the administration of serum, there are 
always the unknown factors of how much protection has 
already been elaborated in response to the given bacterial 
stimulus, the ability of the body to continue adequate 
production of protective substance, as well as the unknown 
amount of specific soluble substance being produced. 

In connection with the study of our cases, we have fre- 
quently noted a continuance of temperature, never very 
high, after there is an excess of antibody in the blood 
stream. This leads us to a discussion of what the anti- 
body actually accomplishes. It is probable that the anti- 
body neutralizes the specific soluble substance, and there 
may be some other mechanism for the destruction or neu- 
tralization of the general bacterial protein. As I have 
already said, antibody is given until the temperature is 
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Frequently, patients seem to have obtained great benefit 
from serum, and nevertheless, they die. The blood stream 
may become sterile, the temperature may fall, and they 
die of anoxaemia, anhydremia and various complications. 
But aside from these factors, to the correction of -which 
our present effort is directed, are there cases in which 
the serum fails, either to sterilize the blood stream, or to 
keep it sterile? 

During the past year, have greatly improved our 
typing methods, and discovered errors, especially in ref- 
erence to Type II and Type III cases. ISTevertheless, dur- 
ing the year, ■v\’e have had four cases of Type I, and three 
cases of Type II, in -which the serum was ineffective, fail- 
ing to sterilize the blood (see appendix). Once the 
blood culture became positive after serum was injected, 
in Type I. This case recovered -with additional serum. 
The record of another patient, without serum, who con- 
tinued to have fever and died, is shown for contrast. Four 
cases continued to have a positive blood culture in spite 
of serum. Five cases had their blood sterilized, but died, 
and only one case had the blood sterilized spontaneously ; 
he died. In this case, though the sputum typing was 
Type I, the blood showed streptococcus hemolyticus. 

Two Type II cases had the blood culture become posi- 
tive under observation, and died. One had much serum; 
it was probably administered too late. The other had the 
serum discontinued too soon. These cases were treated 
before the importance of serum antibody determination 
was realized. Two cases failed to become sterile. In one, 
the temperature fell at first, and later rose with increas- 
ing septicemia. Before death, there was excess antibody, 
and the patient’s serum was protective for stock cultures. 
We might have done better if more serum had been given 
early. The serum should have been tested against the pa- 
tient’s own culture. At this time, we were not recosnizinjr 
the Ila or Ilb, our present Types V and VI. The other 
patient entered -«dth an overwhelming septicemia. The 
organisms in the blood post mortem, may have been agonal. 
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■n’liere it is worth -wliile to concentrate the seriiin for treat- 
ment. It takes from six to twelve months to immunize 
the horses, and their productive life is relatiA'cly brief, 
about two years from the time vaccination is commenced. 
The serum then becomes too weak in antibody content for 
use, or what most frequently happens, the horses die at 
that time as the result of the injections and frequent 
bleeding. They are productive for six to eighteen montlis 
and yield, on the average, a liter of refined serum eacli 
month, and this serum contains, on the average, one hun- 
dred doses per liter. Some horses may be vaccinated which 
are useless in serum production, and others may promptly 
produce serum of great potency. 2vo one knows the reason 
for this difference. A splendid opportunity for philan- 
thropy lies in the determination of the genetics of im- 
munity production, especially as applied to the production 
of therapeutic serums. Besides this uncertainty in con- 
nection with choosing animals for inoculation, thei’e are 
special hazards in the industry, such as epidemics among 
the animals, and spoilage during manufacture and ti’ansit. 

Table IV shows the length of time that it took a num- 
ber of horses to produce antibody of given titre, in 
response to vaccination. This immunity, thus produced 
actively in the horses, varies in amount, though the same 
stimulus was employed. When produced, it is transferred 
by serum treatment to patients. 

Vaccines 

This leads us to a consideration of the logic of admin- 
istering vaccines to patients gravely ill. The theory of 
injecting vaccines for treatment assumes that the stimulus 
to active immunity is inadequate. It is difficult to see how 
adding more antigen can be of service in patients where 
the blood stream is already invaded. There has been no 
properly controlled and studied series of pneumonia pa- 
tients submitted to vaccine treatment. 

It may be objected that the serum treatment, M'ith its 
frequent injections, its careful typing, its blood cultures 
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Table III 


LITTAUER PNEUMONIA FUND OF NEIV YORK UNIVERSITi’ 
HARLEM HOSPITAL 

Type II — Blood Culture (S) Serum and (C) Control Cases 

Number of Colonies in 1st blood culture and in subsequent daily blood 
cultures and result 
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TO THE GEEAT CLIXICIAX FEIEDEICH VOX 
MULLEK OX HIS SEVEXTIETH BIRTHDAY 

(Translated by Mns. EriinAiM Siionn) 


Great clinicians place their mark on a city. The pro- 
fessorship of internal medicine in particular, tvhich now, 
as evei’, represents the immovable mid-point of medicine 
and hygiene, emits rays whicli penetrate even those re- 
motest strata of culture which have scarcely any apparent 
connection with medicine. The personality of the intern- 
ist stamps the understanding of entire genei'ations of 
pliysiciaus ; it determines the increasingly comprehensive 
understanding of the preservation of health and preven- 
tion of disease throughout the whole country; and it 
shapes the public sanitary regulations. It attracts sei'ious 
men from all parts of the world no less than do famous 
artists and art schools. 

Geheimrat Professor Friedrich von ^liiller, the director 
of the Munich Hospital on the left bank of the Isar and 
head of the Second Medical University Clinic, is this kind 
of a personality of wide cultural significance. September 
17th is the seventieth anniversary of his birth. Seventy 
years are long when one considers them only as a life that 
has been led — they are a short span of time when one 
considers the work which Muller has accomplished, when 
one reflects upon the lasting power which his teaching 
and his labor have exerted over countless men. 

He comes from an old medical family which can be 
traced back to a great-great-grandfather. The father was 
for a long time the director of the medical division of the 
Augsburg Hospital. 

Muller was born in Augsburg. He studied /in Munich 
and Wurzburg, and in Wurzburg he obtaine^iis first po- 
sition as assistant to Carl Gerhardt. Lateryne went Muth 
him to the Charite Hospital in Berlin an^ in ISSS estab- 
lished himself there as a lecturer. In th/ following year 
he was appointed director of the Medical Polyclinic at 
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As during tlie past decades, Muller’s medical skill to- 
day draws many sick people to Munich, seeking help. Both 
before and after the war, extended travel in the United 
States permitted the spread of his influence there and to 
other countries as well. 

More than twenty years ago Muller was raised to the 
nobility. Last year he was made Honorary Citizen of the 
Citv of Munich. Muller’s great services as rector of the 
university during the difficult and responsible years of 
1918 to 1920 are unforgettable. 

The many people to whom Muller in his active life has 
brought health, and thereby happiness, the many pupils 
he has prepared for their task in life, to-day think of their 
leader and helper with especial gratitude. With them we 
wish with sincere hearts that Friedrich von Muller may 
pursue fcT many years to come, in complete health and 
vigor, his busy but satisfactory activities, to the higher 
glory of Munich, to the happiness of his relatives, to the 
comfort of his patients, and to the satisfaction of his pu- 
pils and his friends. 

W. SCHWEISHBIMEK 

From the Miincliener Netieste Nachricliten, 

September 15, 1928. 


OSLEKIAJ^A 

The Isiematode Genus ‘‘OsJerus" {Hall, 1921). In 1877, 
Osier described a verminous bronchitis in dogs, due to a 
nematode worm, discovered and described by him as 
Strongyhis canis hronchiglis and subsequently named Fil- 
aria osleri by Cobbold (1879). In 1921, M. C. Hall erected 
this into an ovoviviparous nematode genus Oslerus, with 
Osier’s original woi’m as the generic type (Oslerus osleri). 
In the same j’ear, L. Travassos added two new Brazilian 
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POWERS OF STAIE BOARD OF CHARITIES 3GT 

COMMITTEE ON PUBLIC HEALTH RELATIONS 

STJPEEVISORY POWERS OF THE STATE BOARD 
OF CHARITIES 

Report of 

The Co:kiMiTTEE ox Public Health Relations 

Tlie Department of Charities of New York State came 
into existence by an Act of the Legislature passed on 
May 23rd, 1867, as '‘The Board of Commissioners of Pub- 
lic Charities.” In 1873 the name was changed to that 
Of the “State Board of Charities.” It was set up to safe- 
guard the welfare of the inmates of the State charitable 
and correctional institutions, as well as the expenditure 
of State appropriations. By the original Act the com- 
missioners were given authority to visit and inspect all 
the institutions in the State receiving State aid, except 
prisons. In 1873 the powers and duties of the Board were 
extended and the Board and the several Commissioners 
were given the power to visit and inspect any charitable, 
eleemosynary, correctional or reformatory institution 
within the State (excepting prisons) irrespective of 
whether or not these institutions were in receipt of State 
aid or were maintained by municipalities or otherwise, and 
“also to visit and inspect any incorporated or private 
asylums, institutions, homes or retreats, licensed for the 
detention, treatment and care of the insane, or persons of 
unsound mind.” The law specifically authorized the Board 
to collect information concerning those who receive aid 
from private charity and to present to the Legislature its 
views relative to the best methods of caring for the pau- 
pers and destitute children. Follovdng the exposure of 
wilful neglect of children in some of the incorporated child- 
caring institutions, the Legislature in 1883 passed an 
amendment to the law regulating the incorporation of 
benevolent societies whereby a written approval by the 
State Board of Charities was required before the certifi- 
cate of incorporation of any society having for its purpose 
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law was further amended and the Department of State 
Charities established, the head of which is the State Board 
of Charities. The duties of the Department are defined 
as follows: 

“1. To earn- out the directions of the state board of charities with respect 
to visitation, inspection and supervision of institutions, which by law 
or the constitution, are made subject to the visitation of the Board. 
As used in this section and sections nineteen, twenty and twenty-two 
of this chapter, the term ‘institution’ includes any corporation, society, 
or agency or association which is or may be subject to such visitation, 
inspection or supervision. 

3. To aid in securing the just, humane and economic administration of 
all institutions subject to such visitation. 

3. To advise the officers of such institutions in the performance of their 
official duties and as to the best measures for the care and relief of 
their inmates and beneficiaries. 

4. To aid in securing the erection of suitable buildings for the accom- 
modation of the inmates and beneficiaries of such institutions. 

5. To investigate the management of such institutions and the conduct 
and efficiency of the officers or persons charged with their manage- 
ment, and the care and relief of the inmates or beneficiaries of such 
institutions. 

6. To aid in securing the best sanitary condition of the buildings and 
grounds of all such institutions, and advise measures for the protection 
and preservation of the heaith of the inmates and beneficiaries. 

7. To aid in securing the establishment and maintenance of suitable 
industrial, educational and moral training in such institutions. 

8. To investigate the condition of the poor seeking public aid and advise 
measures for their relief. 

9. To administer the laws providing for the care and support of state 
and Indian poor persons and the removal of alien and non-resident 
poor persons. 

10. To collect statistical information with respect to the property’, receipts, 
expenditures and activities of all institutions subject to its visitations 
and the number and condition of their inmates and beneficiaries, and 
with respect to the poor receiving public relief and such other matters 
relating to dependency, juvenile delinquency and public and private 
charities as the board may deem advisable.” 

On several occasions the powers of tlie Board were chal- 
lenged, the Courts sustaining the Board until the adverse 
decision in the “Gerry Case” handed down by the State 
Cotirt of Appeals. Expressing the opinion "of the ma- 
jority of the Court Justice O’Brien declared that “the 
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charity with which the State is concerned .... consists 
in the distribution of relief or public aid, the fruit of tax- 
ation levied alike upon the willing and the unwilling. The 
right of visitation and regulation applies only to those 
institutions, public or private, through which the State 
fulfills this function. They alone are within the reason 
of the law, and consequently within its scope and opera- 
tion.'’ And then, “a charitable institution Yithin the mean- 
ing of the constitution and the statutes must be one that 
in some form or to some extent receives public money for 
the support and maintenance of indigent persons. By 
public money is meant money raised by taxation not only 
in the State at large but in any city, county or tovm.” 

‘‘The defendant” (The Kew York Society for the Pre- 
vention of Cruelty to Children) “receives under the char- 
ter of Yew York the sum of §30,000 annually from the 
city treasury to promote the objects of its organization. 
But in receiving and disbursing that sum of money, it 
neither receives nor administers any charity, but is simply 
allowed something by the city for doing woih that other- 
wise would devolve, as we shall see hereafter, on the police 
department and which the society can do better and with 
much less expense than the police.” 

This decision was rendered on January 9th, 1900. 
Counsel for the State Board of Charities had urged upon 
the Court that this Society was subject to the inspection 
of the State Board of Charities because of the fact that 
it received exemption from taxation. The Court dismissed 
this argument noth the following statement: 

“The fact that the property of this corporation is exempt by statute 
from taxation only shows that it enjoys a special privilege in common vith 
a great many other corporations that no one can claim to be of a charitable 
nature.” 

This decision has limited the original scope of the func 
tions of the State Board of Charities. It has remove 
from its inspectioWl powers a considerable number o in 
stitutions. It has\rendered the knowledge of the Boai 
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fraguiGuttirv in I’elRtioii to tliG extent and. cliaracter of 
cliaritable work tbrougliout tbe State and bas deprived 
tbe State of tbe valuable statistical information Avitb re- 
gard to tbe cost and tbe results of tbe work of a large 
number of charitable institutions, including hospitals. 
Only those hospitals come within its jurisdiction which 
derive any revenue from public sources. 

It does not seem to be maintained anywhere in the 
opinion of the Court of Appeals that the Legislature did 
not have power to confer upon the Board the additional 
powers of visiting and inspecting all charitable and re- 
formatory institutions whether supported in whole or in 
part by public funds, but merely that the Legislature had 
not made such provision. As a matter of fact Chief Judge 
Parker’s opinion in concurrence, stated that 

“If the Legislature, from which this relator originallv obtained the power 
which has recently been incorporated in the Constitution, but on no broader 
lines than the legislative grants of authorit}'” (Chapter 546, Laws of 18961 
“deems it wise to give to the relator’’ (State Board of Charities) “the 
right of visitation and to make rules and regulations for this defendant, it 
can do so. And if later experience shows that the power is being exercised 
unwisely and to the serious detriment of a great public work, its grant of 
aiithorit}' can be revoked. Xeither the constitution nor the statutes have 
undertaken to give a definition of a charitable institution or corporation. 
That has been left to the courts, and if the definition of the courts be not 
broad enough to include as many institutions as the Legislature deems 
advisable, it can by further enactment bring in such others, or indeed every 
institution, corporation, society or association having for its purpose the 
promotion of the public welfare, whether their object be the enforcement 
of laws for the protection of children, the prevention of cruelty to animals 
or the accumulation of funds and their application for the purpose of for- 
eign and domestic missions.” 

With the growth of endowments and the lessened need 
of many charitable associations to rely on municipal or 
county subsidies, the number of institutions coming under 
the supervision of the State Board will gradually decrease, 
and the entire fundamental purpose of the law, asserting 
the State’s concern in the welfare of inmates of charitable 
institutions, will be frustrated, if by legislative action the 
effect of the “Gerry Case” decision be not nullified. 
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EESOLUTION IN HONOR OF DR. DANA 

Unanimously Adopted by the Committee on Public 
Health Relations, February 5, 1929 

In 185S, there was established by the Council of the 
Academy a section on Public Health. In 190S a Commit- 
tee on Hospitals was appointed by the President of the 
Academy, and in 1910 a similar committee was appointed 
for the purpose of representing the Academy at the munici- 
pal budget hearing before the Board of Estimate and 
Apportionment. These two committees were merged into 
a single one in May, 1911. The section on Public Health 
had failed to interest any considerable number of the 
Academy Fellows and was not functioning in an effective 
manner. Accordingly certain of the members of the 
Academy who had an interest in Public Health matters 
recommended to the Council that the section be abolished 
and some other plan be adopted to increase the Academy's 
usefulness in regard to public health problems. This 
recommendation was adopted by the Council and a plan 
proposed whereby the function of the Public Health sec- 
tion and the two hospital committees should be carried 
on by a single standing committee. On October 22, 1911, 
this committee, known as the Public Health, Hospital and 
Budget Committee was established by the Council. It 
seemed at that time that the Council felt it was essential 
that there should he a definite liaison between this newly 
formed committee which consisted chiefly of the younger 
and active men of the Academy, and the Council, so that 
the Council could have a guiding hand in the policies of 
the Committee. Accordingly the Council appointed as 
Chairman, Dr. Charles Loomis Dana, who for years had 
been actively associated with the affairs of the Academy, 
as Vice-President in 1901-1903, President in 1905-1906 and 
who was at the time a member of the Board of Trustees. 

One of the first decisions made by the Committee was 
the determination to engage an Executive Secretary in 
order to secure continuity of action and under Dr. Dana's 
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leadership the Committee was able to secure funds 
for this purpose. From that time until 1925 the Commit- 
tee was able to carrv on this work onlj because the Cliair- 
maii, Dr. Dana, was able to secure donations for its 
support. 

His untiring interest, clear mind and cool impartial 
judgment soon brought to the Committee a sense of sta- 
bility. Ti'ith the interest of the Academy and the Public 
Health Committee always at heart, Dr. Dana frequeutlr 
brought his own wise judgment to bear in tempering the 
views of some of the younger and more impulsive members 
of the Committee and at other times showed unusual fore- 
sight in furthering a forward looking project which did 
not alwaj’s have the immediate support of the members of 
the Committee. Under his leadership the Committee 
quickly acquired and has constantly maintained a very 
large and authoritative influence in public health and hos- 
pital matters. It has been able to do this particularly be- 
cause of his insistence on a thoroughness in its study of 
problems and an impartial judgment based on facts. The 
example of his own idealism and high principles has served 
as a guiding light for his associates. Dr. Dana's activities 
through the Public Health Committee soon brought to him 
the respect, admiration and affection of a considerable 
number of the Fellows of the Academy who gave to him 
loyalty and unswerving support. Their admiration and 
respect were evidenced by the tributes paid to him at a 
complimentary dinner held at the University Club in 1926, 
at the end of his fifteen years of service as Chairman of 
the Committee.' 

It is with mingled feelings of regret and sadness that 
the Committee learned that Dr. Dana had decided to lay 
down the burdens of the important office at the end of the 
year 1928. The following resolution exjiresses the senti- 
ments of the Committee: 

Resolved that the members of the Public Health Rela- 
tions Committee of The New Tork Academy of Hediciue 
hereby tender to Dr. Charles Loomis Dana who for seven- 
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teen years and a half lias been Chairman of this Commit- 
tee, their expression of loyalty, admiration, respect and 
affection, and their appreciation and gratitude for his 
earnest endeavors and for his eminent and distinguished 
leadership as Chairman of this Committee, and express the 
hope that he wdll continue as a permanent member of the 
Executive Committee. 
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COUNCIL NOTES 

At a meeting of the Council held January 30, 1929, the 
publication of the following resolutions passed at a meet- 
ing of the Trustees held on January 30, 1929, was author- 
ized : 


Acknowledgment of Endowment 

EESOLVED, that the Board of Trustees of The New 
York Academ}’ of Medicine hereby acknowledges re- 
ceipt of §500,000. from the Rockefeller Foundation 
making a total of §1,000,000. received to date on ac- 
count of endowments and the sum of §12,500. for 
expenses toward the educational work of the Acad- 
emy for the year 1928. The Trustees desire to re- 
cord again their deep appreciation of the grants 
made by the Rockefeller Foundation, and it was 
also 


Acknowledgment of Donation 

RESOLVED, that the Board of Trustees and the 
Council of the Academy hereby request that Dr. 
John A. Hartwell transmit to his anonymous friend 
the very deep appreciation of the Board and Council 
of his generosity and to assure him that were it not 
for this donation the work in the Library would he 
seriously handicapped. 


Medical Broadcasting 

A report of the Committee on Discipline and Medical 
Information Bureau was read at a meeting of the Council 
held February 28, and the following recommendations 
were approved: 

That the Academy approve of Fellows giving addresses 
over the radio on medical subjects, provided that the sub- 
ject matter be typewritten and submitted to the Medical 
Information Bureau for editing and approval at least tv o 
weeks prior to the giving of the address. 
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Tliat when such address is given, it be announced that 
it is given with the approval of The Isew York Academy 
of Medicine. 

That when the time of the Health Speakers Service is 
available, the Academy approve of addresses being made 
under these auspices. 

That when radio time is offered by industrial corpora- 
tions, the Medical Information Bureau consider each case 
on its merits, and that no Fellow should give a radio 
address under commercial auspices without the approval 
of the Medical Information Bureau. 


Resolution of the Council on the DE.t.TH of 
Dr. Widal 

The Council of The Isew York Academy of Medicine has 
learned with regret of the death of one of its Honorary 
Fellows, Dr. Georges Fernand Isidore Widal, who died in 
Paris on January 14, 1929. Dr. Widal was one of the most 
prominent medical practitioners in France and had made 
for himself a remarkable reputation by his reports on the 
more accurate diagnosis of typhoid fever and by his studies 
in pathogenesis of edema. Dr. Widal passed successively 
through the medical hierarchy of Paris, beginning first as 
intern, becoming a demonstrator of pathological anatomy 
and giving practical courses in bacteriology at the labora- 
tory of Professor Cornil. Dr. Widal was Professor of 
Medicine at the Faculte of Paris until his death, and dur- 
ing this period was constantly at work at the Cochin Hos- 
pital. Dr. Widal’s report on the diagnosis of typhoid fever 
by the Widal test in 1896, gave him world- wide fame. This 
worlc was supplemented by his determining the specificity 
of suppurative processes in typhoid fever. His work with 
Lemierre on the role of sodium chloride and the production 
of edema of nephritis and heart disease was also one of 
distinct value. 
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RECE^'T ACCESSIONS TO THE LIBRARY 

Bailey, E. H. S. & Bailey, H. S. Food products; their source, chemistry 
and use. 

3. ed., Phil., Blakiston, [1928], 563 p. 

Berger, A. The principles and technique of the removal of teeth. 

Brooklyn, Dental Items of Interest Pub. Co., 1929, 350 p. 

Beyer, D. S. Industrial accident prevention. 

3. ed., Boston, Houghton, 1928, 433 p. 

Bolduan, C. F. Public health and hygiene. 

Phil., Saunders, 1929, 312 p. 

Borst, jM. & KSnigsdorffer, H., Jr. Untersuchungen iiber Porphyrie. 
Leipzig, Hirzel, 1929, 281 p. 

Bramwell, J. >1. Hypnotism; its history, practice and theorj*. 

3. ed., London, Rider, 1921, 480 p. 

Brooks, H. Angina pectoris. 

N. Y., Harper, 1929, 164 p. 

Burgess, M. A. Nurses, patients, and pocketbooks. 

N. Y., 1928, 618 p. 

Canton, E. Historia de la medicina en el Rio de la Plata, 

Madrid, 1928, 6 v. 

De Vecchi, P. A discourse on divorce and its shameful abuse. 

N. Y., privately printed, 1928, 68 p. 

Dodd, J. JI. Autobiography of a surgeon. 

N, Y., Neale, 1928,’ 323 p. 

Eisendrath, D. N. & Rolnick, H. C. Text-book of urology. 

Phil., Lippincott, [1928], 942 p. 

Evans, C. H. Spinal anesthesia. 

N. Y., Hoeber, 1929, 203 p. 

Feelings and emotions. The Wittenberg symposium. Edited by M. L. 
Reymert. 

Worcester, Clark Univ. Pr., 1928, 454 p. 

Peer, E. The diagnosis of children’s diseases. 

2. ed., Phil., Lippincott, [1928], 551 p. 

Fisher, I. Prohibition at its worst. 

N. Y., Alcohol Information Committee, 1928, 358 p. 

Gilchrist, H. L. A comparative study of world war casualties from gas and 
other weapons. 

Wash., U. S. Gov. Pr. Off., 1928, 51 p. 

Greenwood, (Sir) G. The law of death certification. 

London, Milford, 1928, 83 p. 

Groves, E. R. & Groves, G. H. Parents and children. 

Phil., Lippincott, [1928], 196 p. 

Hamer, (Sir) W. Epidemiology, old and new. 

London, Paul, 1928, 180 p. 

Hodgman, C. D. & Lange, N. A. Handbook of chemistry and physics. 
Cleveland, Chem. Rubber Pub. Co., [1928], 1214 p. 
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Sanger, M. Motherhood in bondage. 

N. Y., Brentano’s, 1938, 446 p. 

Schiff, F. Die Technik der Blutgruppenuntersuchung. 

3. Aufl., Berlin, Springer, 1939, 91 p. 

Souttar, H. S. The art of surgerj-. 

London, Heinemann, 1939, 634 p. 

Tanner, F. W. Practical bacteriology. 

N. Y., Wile}-, 193S, 335 p. 

Walker, S. H. Social work and the training of social workers. 

Chapel HiU, Univ. of N. C. Press, 1938, 341 p. 

Warner, H. C. Prohibition, an adventure in freedom. 

Westerville, O., World League Against Alcoholism, {1938], 365 p. 
Wiggers, C. J. The pressure pulses in the cardiovascular system. 

London, Longmans, 1938, 300 p. 

Williams, J. F. Topical sources for “personal hygiene applied”. 

Phil., Saunders, 1939, 97 p. 
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March 


Stated Meetings 

Thursday Evening, March 7, at 8:30 o’clock 

Program presented in cooperation with the Section of Neurolog}- and 

Psychiatry 


I. Executive Sessiox 
Election of Fellows 


ORDER 


II. Papers of the Evexixg 

a. The role of the medical expert in criminal trials, Foster Kennedy 

b. Social danger of the borderline mental case, C. Floyd Haviland 
Discussion, Hon. Cornelius F. Collins, Judge of the Court of Gen- 
eral Sessions of the County of New York (by invitation), Hon. 
William Mc.'l.doo, Chief City Magistrate of the City of New York 
(by invitation), Frankwood E. Williams 

III. Execctii-e Sessiox SEcnox or Neerologt axd Psychiatry 
.Appointment of Nominating Committee 
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b. Chemical studies of spinal fluid in meningitis, read by John A. 
Killian, Ph.D. (bj' invitation), Theresa Garcia, B.A. (by invitation) 
Discussion, Roger H. Dennett, Augustus Wadsworth 

c. Pathology of “Acute Pyelitis” in infancy, James R. Wilson (by 

invitation) 

d. Persistent pyuria in infancy and childhood, rend by John D. Lyttle, 
Pearl Summerfeldt (bj’ invitation), Meredith F. Campbell 
Discussion, Linnaeus E. La Fetra, Edwin Beer 

11. Executive Sessiox 

Appointment of Nominating Committee 

Sectiok of Orthopedic SuncEnY 
Friday Evening, Alarch 15, at 8:30 o’clock 

ORDER 

I. Reading of the Minutes 

II. Presentation of Apparatus 

a. A new apparatus for the immobilization of tlie head and neck in 
fractures of the cervical spine (Lantern slides), Samuel S. Hanflig 
(by invitation) 

III. Papers of the Evening 

a. A resumd of the ostcochondritities, Joseph Buclunan (by invitation) 

b. Co.xa plana — the course of the disease, Arthur T. Legg, Boston (by 
invitation) 

IV. Discussion 

Percy W. Roberts, Benjamin P. Farrell, Leo Mayer, .-Vlan DeF. Smith 

V. General Discussion 

VI. Executive Session 

Appointment of Nominating Committee 

Section of OpHTHALaioLOGY 
Monday Evening, March IS, at 8:30 o’clock 

ORDER 

1. Reading of the Minutes 

II. Clinical Cases 

III. Dejionstration 

Working model of eye muscles for teaching purposes, Wendell L. 

Hughes, discussed by J. AV. Smith 

IV. Some Practical Points in the Adsiinistratton of Turerculin 

Else A. Bartliel (by invitation), discussed by M. J. Schoenberg 

V. Papers or the EimNiNG (9 p.m.) 

a. The management of non-inflammatory glaucoma, including tlie re 
suits of treatment by injection of adrenalin and the use of glaucosnn, 
AValter R. Parker, Detroit (by invitation), discussed by W illiam 
Zentmayer, Arnold Knapp, Ernst AVnIdstein 
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b. The intravenous use of hypertonic solutions as a routine pre-opera- 
tive measure in glaucoma, Robert Iv. Lambert (by invitation) 
Discussion, Julius Wolff, Joseph H. Globus 

VI. Executive Sessiox 

Appointment of Nominating Committee 

Sectiok of Medicixe 

Tuesday Evening, March 19, at 8:30 o'clock 
ohder 

I. Papers of the Evexixg 

a. The etiology of arteriosclerosis, Eli Moschcowitz 

b. The dynamics of the circulation in essential hypertension and its 
bearing on therapeutics, Soma Weiss, Thorndike Memorial Labora- 
tory, Boston Cit}' Hospital (by invitation) 

II. Discussiox 

Lewis A. Conner, Emanuel Libman, Walter W. Palmer 

III. Executive Sessiok 

Appointment of Nominating Committee 

Section of Gexito-Ueikaby Scroery 
Wednesday Evening, March 20, at 8:30 o'clock 
order 

I. Readixo of the Mixctes 

II. Phesestatioit of Cases 

a. Congenital cyst of urachus — lantern slides, Samuel Lubash (by 
invitation) 

b. Tuberculous stricture of urethra, Paul "W. Aschner 

III. Papers of the Ei’exixc 

a. The pathogenesis of renal tuberculosis, E. M. Medlar (by invita- 
tion) 

b. The diagnosis and treatment of renal tuberculosis, Edwin Beer 

IV. Executive Sessiox 

Appointment of Nominating Committee 
Discussion of cases and papers is limited to Fellows of the Academy and 
specially invited guests. 

Sectiok of Obstetrics ahd Gyhecology 

Tuesday Evening, March 26, at 8:30 o’clock 

order 

I. Readixg of the jMixutes 

II. Presextatioh of Cases 

(From the cUnic of the Woman’s Hospital) 
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a. Dermatitis following packing with iodoform gauze, Nelson Sackett 
(by invitation) 

b. Pregnancy complicated by amyotrophic lateral sclerosis, Arthur 
jMurphy (by invitation) 

Discussion, Asa Barnes Davis, George Arthur Blakeslee (by invi- 
tation), Hervey C. Williamson 

III. Paper of tiie Evekikg 

Observations on the results obtained in the treatment of sterility, 
Brooke M. Anspach (by invitation) 

Discussion, Robert L. Dickinson, Isidor C. Rubin, Wm. Hollenback 
Cary (b}' invitation) 

IV. Gexeual Discussiok 

V. Executive Session 

Appointment of Nominating Committee 

The discussion of papers and cases is limited to Fellows of the Academy 
and specialty invited guests 

Section of Lahyngoeogy and Rhinoeogy 

Wednesday Evening, March 27, at 8:00 o’clock 
(Please note change of hour) 

ORDEIl 

JIedical Center and Polycijnic Hospital Night 

I. Reading of the Minutes 

II. Presentation of Cases 

a. Giant cell sarcoma of mandible 

b. Plastic repair of cheek, nose, mandible and superior maxillary bone 

c. Plastic repair of ala of nose 

d. Unilocular cyst of mandible 

e. Rhinoplasty 

f. Bone graft of mandible for recurrent adamantinoma, Henry Sage 
Dunning, Douglas Burnett Parker (by invitation) 

III. Report or Cases . 

a. Exophthalmos due to chronic abscess of orbit and chromic fronta 
sinusitis, Cornelius G. Conkley 

b. Recurrent tracheal stricture, John D. Kernan 

c. Recurrent polj'pi of maxillary sinus in a boy of eight j ears, James 
W. Babcock 

d. Dilactation of esophagus with spasmodic stricture, George H. 
Brighton (by invitation) 



DEATH OF FELLOAVS 


399 


e. Composite tumor of pharjmx 

f. Lymphosarcoma of tonsil, George V. Browne (by invitation) 

g. Report of 7 cases of nasal accessory sinus disease, Lee JI. Hurd 
Discussion, S. Fineman 

PnESEXTATIOX- ' 

Anatomical specimens, Harry Neivert (bj* invitation) 

V. Pater or the Evehixg 

A new method of visual instruction. The use of still films in place 
of lantern slides, WUliam W. Jlorrison 

VI. ExEcunra Session 

Appointment of Nominating Committee 


FELLOWS ELECTED MARCH 7, 1929 

Henry Charles Barkhorn 45 Johnson Avenue, Newark, N. J. 

Pol. N. Coryllos 49 East 7Sth Street 

RajTnond Emory Meek 30 East 40th Street 

Milton Joseph Raisbeck 310 West 85th Street 

G. Canby Robinson 477 First Avenue 


DEATHS OF FELLOWS OF THE ACADEMY 

Erkst Hermaxx Arxold, M.D., 1460 Chapel Street, New Haven, Connecti- 
cut; graduated in medicine from Yale University, New Haven, Connecticut, 
in 1894; elected a Fellow of the Academy December 6, 1906; died March 9, 
1929. Dr. Arnold was Chief Orthopedic Surgeon to the Griffin Hospital, 
Derby; to the Grace Hospital, this city, and was Chief of the Orthopedic 
Dispensary, New Haven. 

Arraji ScHtrrLER Clark, JI.D., 614 Park Avenue, New York City; grad- 
uated in medicine from the College of Physicians and Surgeons, New York 
City, in 1899; elected a Fellow of the Academy February 7, 1907; died, 
JIarch 22, 1929. Dr. Clark was a Fellow of the American Medical Asso- 
ciation, a member of the New York Dermatological Society, Visiting Physi- 
cian to the Skin and Cancer Hospital, Consulting Dermatologist to Roose- 
velt Hospital, Hospital for the Ruptured and Crippled, Post Graduate 
Hospital, Lincoln Hospital, Beekman Street Hospital, St. Peter’s General 
Hospital of New Brunswick and All Souls’ Hospital, Morristomi, New 
Jersey. 



390 BULLETIN of the NEW YORK ACADEMY of JIEDICIXE 


Orro Gi-ogau, M.D., 1130 Park Avenue, New York Citj-; graduated in medi- 
cine from the University of Vienna, Vienna, Austria, in 1900; elected a 
Fellow of the Academy January 4, 191-}; died, March S, 1029. Dr. Glogau 
was a Fellow of the American Medical Association, a member of the Ameri- 
can Academy of Ophthalmolog)' and Oto-Laryngology and a member of 
the Oto-Laryngology Committee. 

OnnEK Augustus GonTOjr, M.D., West Hill, Sherburne, New York; grad- 
uated in medicine from New York University, New York City, in 1877; 
elected a Fellow of the Academy April 7, 1881; died, March 15, 1939. 

WiLuiAM Bekjasiik Wood, M.D., 5893 Beacon Street, Pittsburgh, Penr;- 
sylvania; graduated in medicine from New York University, New York 
Citj’, in 1881; elected a Fellow of the Academy June 4, 1885; died, March 
1C, 1929. Dr. Wood was a Fellow of the American Medical .Association. 
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DATES OP ACADEMY MEETINGS 

STATED MEETINGS 

Ist and 3rd Thursdavs. 

SECTION MEETINGS 
Dennatologj’ and Syphilis, 1st Tuesday. 

Surgery, 1st Friday. 

Neurology and Psychiatry, 2nd Tuesday. 

Pediatrics, 2nd Thursday. 

Otology, 2nd Friday. 

Ophthalmology, 3rd Monday. 

Medicine, 3rd Tuesday. 

Genito-Urinary Surgery, 3rd Wednesday. 

Orthopedic Surgery, 3rd Friday. 

Obstetrics and Gynecology, 4th Tuesday. 

Laryngology and Rhinology, 4th Wednesday. . 

Historical and Cultural Medicine, 2nd Wednesday of November, January, 
March and Jlay. 

TRUSTEES, COUNCIL AND COMMITTEE MEETINGS 
Trustees, 4th Wednesday. 

Council, 4th Wednesday. 

Committee on Admission, 1st Wednesday. 

Committee on Library, 2nd Tuesday. 

Public Health Relations Committee, Mondays. 

Committee on Jledical Education, 2nd Thursday. 

Committee on International Medical Relations, 3rd Wednesday. 


DONATIONS TO THE LIBRARY FUNDS 

Donations .and bequests are solicited by The New York Academy of 
Medicine for the maintenance and expansion of the Library. 

A donation or bequest of 55,000 or more will provide for a special library 
fund, the income of which may be used for the general purposes of the 
Librarj- or restricted to the purchase of books and periodicals, as the donor 
or testator may indicate. 


FORM OP BEQUESTS 

The following is a brief legal form as a suggestion under which bequests 
may be made in behalf of the Academy: 

I give, devise and bequeath unto “The New York Academy of iSIedicine” 
of the City of New Tork, State of New York, a corporation duly incorpor- 
ated by the Legislature of the State of New York by an act entitled, “An 
Act to Incorporate The New 1 ork Academy of Medicine,” passed June 
23, 1S51, and amended June 4, 1853, June 2, 1877, and April 24, 1925, 
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EDITORIAL 

A 3IEDICAL TOUR IX THE WEST 

Appreciation of tlie West came early in our national 
life, as is plain from its rapid settlement, expansion and 
development. The Golden Gate, the Grand Canon, the 
Yosemite, the Y'ellowstone Park, the Sierras, the En- 
chanted Mesa, the habitat of the cliff-dwellers, the lake- 
shore region are among the sbowplaces of the world, the 
admiration of all European travellers. The Swis.s, who are 
specialists in scenery, say that Americans cannot appre- 
ciate it because they have so little of it; but in the West, 
the case is surely different. The upward sweep of the 
prairie toward the horizon suggests the passage in AEschy- 
lus which depicts the morning uprush of mighty waters on 
the verge of some far Eastern ocean — 

“As a wind at dawn dashes waves in the face of the sun,” i 

and is so described by Miss Gather (“as the plains of Lom- 
bardy rise to the sun”) and latterly by Paul de Krnif 
(“prairie interminable like the ocean, strange dun-colored 
land without a break on all sides sweeping up grandly to 
meet the horizon rim — like the ocean'-’). 

To the tired professional man of our overcrowded East- 
ern cities, the West has become the great stamping ground 
for rest and recuperation by very real recreation'^ in an 
entirely different miUeii. A fair ensample of recent senti- 
ment is the charming paragraph of Thayer: 

lAEschylus: Agamemnon, 1180-1183. The phenomenon is implicit in 
Kiphngs mighty line (“And the dawn comes up like thunder out of China, 
cross the bay”) and has to be seen to be appreciated. 


391 
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“In not one of the Inst twelve years have I missed a glimpse of Western 
mountain and plain, and the homesickness that I feel so often during the 
winter for the broad, free spaces, for the rushing rivers and clear lakes, 
for the jack pine and the quaking asp and the sage brush, the rosy gleam 
of tile peak at sunrise and the purple glow of the mountain-side at sunset, 
and that crystal air through which the sun shines, ever warm, and the 
moon and the stars become one's neighbors — the homesickness that I feel 
for all this now, and for a people who speak m}' language, has made me 
ask more than once: Where is home after all?” - 


Here, indeed, is and has been our one great outlet for 
romantic enterprise, whether it spelled opportunity for 
testing the Beaconsfieldian “Adventures are to the adven- 
turous”; for escape from the stupefying trammels of an 
outworn environment; for change and perliaps improve- 
ment of fortune ; for recovery of health or for the develop- 
ment of physique, stamina, hardihood, resolution, self- 
reliance, initiative and the high courage which is ever the 
portion of your “good loser.” Physicians, bored and pes- 
tered by the captious importunities of malades imaghwires, 
are fain to send them anywhere and everywhere, from 
Maine to Florida, from Banff to the Riviera, haply from 
Sitka to Yalta, knowing that in such cases simple change 
of scene is a therapeutic device more effective than devil- 
devil drugging, diathermy, dietetics or other dgnumidia. 
Several adoptive Westerners have admitted to the writer 


that they left the East mainly as a lithe perpetual escape 
from honey-fugling by maiden aunts, from the overween- 
ing concern of parents as to the future of their offspring 
in this world and the next, from the tedious high-hatting, 
pragmatical bluster and insufferable meddling of pompons 
elders of true Victorian breed, but above all, to get avay 
to themselves in the West, “where there were not so many 
people and plenty of room to turn around in.'' The gen- 
eral feeling was that a man may be (and probably is) his 
own worst enemy but the biggest nuisances about him aie 
ofttimes his neighbors and relatives — a common piwa e 
sentiment of Victorian Englishmen. The fundamenta aim 
was essentially right and wholesome — to get aval lom 
apron-stringing and develop a manly character. The yp 


slV. S. Thayer: Jour. Am. Med. Ass., Chicago, 1928, xc, 1917. 
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most envied in tMs particular period M'as tlie Western 
hero of Bronson Howard's '‘Aristocracy'’ — a waif from an 
Indian massacre, who had not a single known relative in 
the world and thus stood alone and incidentally quite on 
his feet. The necessary appanage of the essential pioneer 
was detachment of mind and independence of character, 
without which there would have been no Declaration of 
Independence. To people of enterprising, independent 
self-reliant type, “going W’’est” meant to cut one’s moor- 
ings, slip one's cable, break with one’s past and head for 
the open. In this great process of the settlement of a 
continent, the term “West” acquired a certain ambiguity; 
for directly Plymouth or Jamestown colonists began to 
move inshore, to explore the backwoods and the hinter- 
land, they were already “going West,” sometimes in the 
pathetic sense of the Western Front. At intervals dur- 
ing the half-century following the Eevolution, Western 
Pennsylvania, and New York, Ohio, Kentucky, Indiana, 
Illinois, Iowa were all in turn the “far West,’’ an implica- 
tion which the coast, mining and cattle states did not 
acquire until well after the discovery of gold. The process 
was a gigantic Yerscluebiing ; but in earlier days, when 
Maine was still owned by Massachusetts and West Vir- 
ginia, Kentucky, Ohio, Indiana, Illinois and Wisconsin 
were still part of the Old Dominion, such centers as Chi- 
cago or Minneapolis were not even military posts. In 
the words of McMaster: 

“That splendid section of our country drained by the Ohio and the Ten- 
nessee was one vast solitude. Buffaloes wandered in herds over the rich 
plains now the granaries of Europe, Forests of oak and sycamore grew 
thick on the site of many great and opulent cities whose population now 
exceeds that of Virginia during the Revolution, and whose names are spoken 
in the remotest corner of the civilized world. N’o white man had yet be- 
held the source of the Mississippi river. Of the country beyond the Mis- 
sissippi little more was known than of the heart of Africa. Xow and then 
some weather-beaten trapper came from it to the frontiers of the States 
with stories of great plains as level as the floor, where the grass grew 
higher than the waist, where the flowers were more beautiful than in the best 
kept garden, where trees were never seen and where the Indians still looked 
upon the wliite man as a god. But the country lay far to the west of the 
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frontier, and the frontier was wilder then than Wj-oming is now. There 
the white man lived in an unending war with the red man,”3 

As tbe first Western settlements were, in the nature 
of things, niilitarv stations, so the first doctors on the spot 
were medical officers of the Army, who played a creditable, 
manful part in the nursing of these infant communities 
through their ailments, even the delivery of their actual 
babies, until they were adult enough to develop medical 
resources of their own. With the great throngs of emi- 
grants that followed, by covered wagon or flat-boat, over 
the Mohawk or the Ohio Valleys or the Cumberland Pike, 
there necessarily went a few doctors, some of them best 
described, in Billings' memorable phrase, as “certain per- 
sons calling themselves physicians,” of dubious education 
and inferior in ability to the native Indian herbalists. 
The iinpctinn faciens of the great westward trek was usu- 
ally compounded of two forces, poverty and pelf. The push 
was hard times in Europe and on the Atlantic seaboard; 
the pull was the allure of taking a chance to improve 
one’s fortune. The salient feature was impermanence. 
The pioneer, a restless, dissatisfied being from the start, 
was often driven by loneliness, poverty and failure to push 
on, lose himself and die in the wilderness. The Army 
surgeon, in a thriving settlement, often resigned his com- 
mission to take up civilian practice. The emigrant doc- 
tors often went into politics, real estate speculation or 
some other nimble-shilling business, until enough patients 
materialized to guarantee a livelihood. The ablest of these 
pioneer physicians were the backwoods surgeons, among 
whom are numbered such names as McDowell, Dudlev, 
Brashear (amputation at hip-joint, 1806), McCreary (first 
successful excision of clavicle, 1810), Eichmond (first suc- 
cessful Caesarean section, 1827), Daniel Brainard, foun- 
der of Bush Medical College and of Cliicago medicine, V o - 
cott (first successful nephrectomy, 1861) and Bobbs (fiis 
cholecystotomy for gallstones, 1868). In internal me i 
cine and medical education, the great centric figure he oie 

3J. B. McMaster: History of the People of the United States, New 
York, 1915, I, 5. 
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the Civil War was Daniel Drake, whose study of the Dis- 
eases of the Mississippi Valley (1850-54) still remains an 
unapproachable classic in topographical medicine. In the 
second half of the century, the “far West” gradually re- 
cedes to the Pacific coast, where settlement was vastly 
accelerated by the discoveiw of gold in California (1849) 
and the consequent development of the gi’eat railroad sys- 
tems (Baltimore and Ohio, 1853; Mew York Central, 1853; 
Illinois Central, 1855). The total Mississippi Valley, in- 
cluding the northern lakeshore states (the “Old M'orth- 
west”) then became the Middle West; the “open range” 
or “cow states” comprised Western Montana, Colorado, 
Wyoming, Mebraska, Western Kansas and Texas ; the min- 
ing area covered Idaho, Colorado, Mevada and California; 
the granger region comprised Illinois, Minnesota, the Da- 
kotas, Utah, and Eastern Montana; while Texas and Mew 
Mexico, were “sheep states” and the old Morthwest (Michi- 
gan, Minnesota, Wisconsin) with Idaho, Washington and 
Oregon were also devoted to lumbering. There were no 
farms between Mebraska and the Sierras; everything from 
Kansas to Colorado and from Mexico to Canada was a 
gigantic cattle-range; “between the Missouri and the Si- 
erras there was practically nothing but cattle and min- 
erals.” ■* The salient feature of this colonization, of the 
great trek of covered wagons over the Oregon and Santa 
Fe trails, was again impermanence. The kind of doctor- 
ing that went to the mining and lumber camps, the cattle 
range and the great wheat fields, is disappearing -^dth the 
miner, the cow-hoy and the lumber-jack. In the earlier 
settlements, the Middle Western States never quite lost 
touch with the East and thus grew in political power and 
national importance as time went on. In each of these 
states, medicine and medical education were fairly devel- 
oped by the end of the 19th century. Illinois, Indiana, 
Iowa, Missouri, Michigan, Minnesota and Wisconsin have 
each a definite medical history all its onm, and now in 
process of intensive development by use of the medical 
records and co-operation with the ciistodes rotulonim of 

< Katherine F. Gerould: The ArUtocratic West, Nen- York, 1925, 16-lS. 
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tlie several State liistorical societies. But the pioneers 
over the Oregon and Santa Fe trails deliberatelv severed 
the umbilical cord and put thousands of miles between 
themselves and the Eastern Seaboard.^ With the excep- 
tion of California, the medical history of the far Western 
states is mainly a series of anecdotes about the hardships 
and hazards attending the doctoring of Indians, hlack- 
shirted miners, coAvboys, slieep-men, lumber-jacks, outlaws 
and desperadoes. In the strict sense, they have had, as vet, 
no medical history. Up to the end of the 19th centurr, 
the medical culture of the receding West was mainly sup- 
plied by Armj’ medical officers and educated emigrant doc- 
tors from the East, and, as an ironic Minnesota physician 
observed to me, even the road-agents, cattle-rustlers, train- 
robbers, mining sharks, outlaAvs, desperadoes and oddfish, 
‘'were, in the first instance. Eastern men.'’ An amusing 
tradition among Army files of the period was to the effect 
that the pious birds floating around New England vil- 
lages and Southern religious revivals, lank and hypocriti- 
cal of mien, in clerical-cut coats and choker collars, were 
fain to become “regular desperadoes*’ and “booze-fighters ’ 
when they let themselves loose in the West. In the 20th 
century, and particularly after the Spanish American 
War, there was a remarkable turn-about. Where formerly 
Daniel Drake went to Philadelphia to complete his medical 
studies and the founders of Bush Medical College stemmed, 
every one of them, from the Fairfield (New York) School, 
we now see eminent Western physicians functioning in 
the East as organizers and teachers. Billings, upbuilder 
of the Surgeon General’s Library and a poies or maker o 
American medicine in the truest sense, had his headquai- 
ters in Washington. Cushing. (Ohio), Cannon (Wi^on- 
sin). Porter (Ohio) and Streeter (Illinois) are Har- 
vard and Weed (Ohio) is Dean of the Johns Hopkins Med- 
ical Faculty, which includes Abel (Ohio), McCollum ( an 
sas). Dean Lewis (Illinois) and Hugh Young (a Tex«an). 
But Minerva medica, as Osier observed, is an impartia , 
whimsical goddess. Using Philadelphia as a jumping o 


5 Gerould: 0 ;^. cif., 130. 
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place, she has flitted variously and capriciously to Charles- 
ton, Boston, !New York, Fairfield (N. Y. ), Cincinnati, Lex- 
ington, St. Louis, Baltimore and Chicago — the historic nu- 
clei of medical education in our country. 

In November, 1928, through the courtesy of Dr. Louis 
B. Wilson of the Mayo Foundation, I was privileged to 
give a series of lectures in a number of the Western States 
which, incidentally, afforded an unique opportunity to see 
and study at first hand the remarkable developments of 
medical education in some of the newer centers. A brief 
account of these may be of some interest. 

Cleveland 

Leaving Washington on election night (November 6), 
the population of our sleeper did not learn the result of 
the momentous contest until the next morning, but the 
extent of concern about our quadrennial set-to was evi- 
denced by the rays of carbon light which streamed from 
the berths down the aisle through the night. Our imme- 
diate destination was a stop-off at Cleveland to attend 
a meeting of the Cleveland Medical Library Association 
en route. 

Cleveland is a good example of the kind of going medical 
center one finds so frequently through the present “mid- 
dle West.” The School of Medicine of the Western Re- 
serve University, originally the Cleveland Medical Col- 
lege (1843), known also as Hudson Medical College, ac- 
quired its present status as the Medical Department of 
the University in 1913, after fusion with the Medical De- 
partment of Wooster University (1881) with subsequent 
absorption of the Cleveland College of Physicians and 
Surgeons (1910), and has been co-educational since 1919. 
This tendency toward centralization via slightly dispersed 
units is further helped out by the acquisition of the unique 
and spacious Pathological Institute, the fa§ade of which 
through the historic feeling of its organizer and director. 
Professor Howard T. Kar-sner, has been decorated with 
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bas-relief portraitures of eminent pathologists and repro- 
ductions of the coats of arms of the medical and surgical 
guilds of the Middle Ages. The splendid hospital, now in 
process of construction, will add another unit to this Uni- 
versity medical center, which will ultimately include ma- 
ternity and infants hospitals, medical, dental and research 
laboratories, and a new building for the medical school, 
as fast as new buildings can be erected to displace the 
old. To this end, also, the Cleveland Medical Library 
Association (organized 1893) acquired from the Univer- 
sity a near-by site for a new building at the corner of 
Euclid Avenue and Adelbert Road. This was opened on 
iS^ovember 13, 192G, as the Allen Memorial Medical Library, 
wdth a dedicatory address by Dr. Harvey Cushing. The 
new library is a handsome building of limestone and mar- 
ble, with bookstacks of 125,000 volume capacity, a hallway 
decorated -with mural paintings, the spacious Cushing and 
Pow^ell memorial reading rooms, an assembly hall seating 
600, a lecture room seating 95, a dining room and kitchen 
and the headquarters of the Cleveland Academy of Medi- 
cine. The general relation and locale of the Library with 
reference to the University. Medical Center is similar to 
that of the Welch Memorial Library with reference to the 
Johns Hopkins Hospital and School or of the Library of 
The Hew York Academy of Medicine with reference to the 
Hew York Medical Center. 

Chicago 

A far different impression is gained from the north- 
western University Medical School, now housed in a single 
massive building, surmounted by an imposing tower, on 
the Alexander McKinlock Memorial Campus at the junc- 
tion of Chicago Avenue and the Lake Shore Drive. Here, as 
in the newer hospitals of sky-scraper or bi'oad-acre type, 
the tendency is away from the decentralization via dis- 
persed units toward extreme unification and concentration. 
Apart from the fact that decentralization of any un 
makes for hitches in administration, as with the niuldp ex 
surgeon-generalcies in the armies of Frederick the lea 
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or Washington, this extreme concentration in one build- 
ing offers overwhelming advantages with regard to the 
rigors of Western winters and has been carried out ef- 
fectively in the new medical buildings at the Mayo Clinic 
(Kochester), Madison and Iowa City. In periods of heavy 
snow, sleet or rain, engagements will be more promptly 
and strictly kept and more work will get itself done, if 
centralized in a single plant, under the eye of one respon- 
sible chief, than under the dispersoid arrangement. The 
^Northwestern School started as the Medical Department 
of Lind University, under the guidance of such prime 
movers as Nathan Smith Davis, Nestor of Medical Chicago, 
Kalph N. Isham, William H. Byford, Hosmer A. Johnson 
and Edmund Andrews, and was opened on October 9, 1859. 
In 1864, it acquired an independent status as the Chicago 
Medical College, became affiliated with the Northwestern 
in 1869 and an integral part of that University in 1905. 
A fifth year, spent in hospital, was added to the curricu- 
lum in 1915 and the school has been co-educational since 
1926. Since July 1, 1925, it has been directed by the genial 
Dr. Irving S. Cutter, of Keane, New Hampshire, an able 
botanist, biochemist and medical historian, who taught 
physiological chemistry in the University of Nebraska 
(1910-25) and was the dean of its Medical School during 
the decade 1915-25. In this huge central teaching plant 
of the Northwestern, each floor is devoted to a separate 
discipline or specialty ; each main hallway is lined with an 
impressive array of historical engravings and portraits 
illustrating these subdivisions of medicine; every room of 
consequence is occupied with students in class, at dis- 
secting, post-mortem or laboratory work or engaged in 
some phase of office practice of medicine. There is every- 
where a hum of quiet activity which would have delighted 
Billings, who reasoned that wherever people are keenly 
occupied with business exclusively their own, there is little 
opportunity for idling, intrigue, gossip or general mischief- 
making. “Satan finds plenty for idle hands to do.” In no 
educational institution that we have seen is the spirit of 
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wliile undergraduate teaching would be confined thereafter 
to the University. But, inasmuch as obstetrics, pediatrics 
and some other departments of the centric university plant 
on the South Side have not yet been installed, the original 
plan has not been carried out to date. The South Side 
school gives most (not all) of the third and fourth year 
courses and encourages research work, while West of the 
Chicago Eiver, the Kush Medical College, with the Pres- 
byterian Hospital (450 beds) adjoining, Cook County Hos- 
pital (3000 beds) only a block away, and superabundant 
clinical material coming in from the adjacent slums, con- 
tinues to give the curriculum (including third and fourth 
years) in full, stressing particularly an adequate prepara- 
tion for practice of medicine. 

The old historic clinical building of Kush was thrown 
down in 1924, to be replaced by the Rauson Clinical Labo- 
ratory and the Korman Bridge Laboratories of Pathology. 
The adjoining Sena Laboratory building was erected in 
1903 and afdliation with the Children’s Memorial Hospi- 
tal was secured in 1908. But it takes something more than 
hospital affiliation and steady maintenance of clinical ma- 
terial to activate and substantify post-graduate instruc- 
tion. 


Madison 

“Four limpid lakes, four Naiades, 

Or sylvan deities are these. 

In flowing robes of azure dressed; 

Four lovely handmaids that uphold 
Their shining mirrors, rimmed with gold, 

To the fair city of the West.” 

Thus Longfellow on the beautiful city by enchained four 
lakes, which form the headwaters of Rock River, a tribu- 
tary of the IMississippi, flowing southward through Illi- 
nois. Madison occupies the isthmus of wooded hills between 
Lakes jMendota and Monona, an ideal site for a quiet uni- 
versity town. The university grounds occupy an undulat- 
ing wooded area on the South shore of 'Lake Mendota. 
On the summit of University HRl, 125 feet above the lake 
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is the main building; at the base, the elaborate structure 
which houses the libraries of the State Historical Society 
and the University. On another hill, embowered among 
trees, is the State Capitol. Even in the late autumn, this 
combination of wooded hillside and lakeside conspired to 
make Madison seem one of the most attractive university 
towns in the Avorld. The Medical School of the University 
was organized as late as 1907, with the professor of an- 
atomy, Dr. Charles K. Bardeen, as dean. The new med- 
ical building, just completed, leads directly, by covered 
passage-way, into the massive structure of the new Wis- 
consin General Hospital, so that medical teaching, in all 
phases, will be concentrated, as at the l^orthwestern (Chi- 
cago), in one housed area, which also affords quarters for 
the laboratory activities of the public health service of the 
State. These installations were in process upon our arrival, 
but hospital activities were in full swing, and the medical 
library, the best lighted in the country, was already n going 
concern in the central building. The inmiense attendance 
of students at these Western universities could be sensed 
from an intercollegiate football game, which was the occa- 
sion for a general homecoming of alumni from all parts 
of the state, a never-ending processional of robust, young 
people through the crowded streets from noon to nightfall. 
Medical teaching here will probably assimilate to the 
liiorthwestern plan, instruction in practice of medicine 
being given in the General Hospital. In keeping with the 
general Wisconsin plan, service in hospital (gratuitous to 
the poor) and in the public health establishment is state- 
wide. A visit was paid to the home of Professor William 
S. Miller, who held the chair of anatomy dui'ing 1895- 
1924 and since 1909 has held annually at his home an ex- 
tramural Seminar for post-graduate advancement in the 
history of medicine. With the aid of a private library o 
6000 volumes, this plan worked out so successfully tha 
the students have presented annually a bound volume o 
their historical contributions (about 50 in all) to Pro es 
sor Miller since 1913. 
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Rochester 

Rochester, Minnesota, settled in 1854 and chartered in 
1858, is a medical center of comparatively recent growth, 
but, as the Mecca of organized surgery, it is now one of the 
best known and most important in the recent world. The 
story of the development of the Mayo Clinic around St. 
Marj-’s Hospital, a foundation of the Sisters of St. Fran- 
cis, erected for Dr. William Wardell Mayo (1819-1911), is 
well known. It now handles some 65,000 patients annu- 
ally in various hospitals, controls 1,345 active and 440 con- 
valescent beds, and has a permanent staff of 155 members, 
11 nurses, a non-permanent staff of 285 and some 1,100 
extra personnel. So great has been the intake of actual 
and prospective patients, that the upper stories of no less 
than five hotels of the Kahler Corporation are now utilized 
to accommodate them. This is a new departure, yet iu 
keeping with the original intention of the earliest hospi- 
tals, such as the Hotel Dieu or the Hospice St. Bernard. 
As an efficient military establishment is like a well organ- 
ized railroad system, so the ideal of hospital accommo- 
dation of patients should assimilate itself to that of a 
hotel, an ideal seldom realized. Of the Charite in Berlin, 
the satirical von Graefe observed that its patients “were 
privied like princes but fed like beggars.” Checking on 
this epigram, Naunyn states that the wards and corridors 
were cleaner in the late sixties than at the end of the 19th 
century, the fare from the diet kitchen adequate and sim- 
ple but too coarse for convalescents, the beds in the non- 
clinical wings hard and uncomfortable, the baths and 
water-closets deplorable, even in his days of interneship 
(1863-9).^ A recent magazine article on hospitals,® by 
an old newspaper man, enlarges upon the indifferent at- 
tention and lack of creature comforts which women ap- 
proaching labor commonly endure in maternity hospitals 
and obstetric wards, i.e., in the very situation in which a 

TB. Naunj-n: Brinnerungen, Oedanken und Meinungen, Munchen, 1935. 
IIT. 

®C. T. Crowell: Am. ilercury, N. Y., 1938, XV, 375-S81.- 
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woman stands most in need of careful attention and deli- 
cate consideration. The sense of the article is that pajing 
patients in hospital realize but little on their temporal^ 
investment. The question is one of administrative man- 
agement, including finance, and doubtless something might 
be learned from the Rochester experiment with regard to 
accommodation of surplus patients, diet kitchen ® and or- 
ganization of service. 


In 1915, the Majo Foundation was incorporated, with 
a gift of 31>500,000 from Drs. Charles H. and William J. 
I\Iayo, the funds and resources of the Foundation being 
placed at the disposal of the regent of the Universitv of 
Minnesota for the promotion of graduate work and re- 
search in medicine. On September 13, 1917 the Founda- 
tion became the definite post-graduate department of the 
University, the unfulfilled aspiration of the University of 
Chicago with reference to the hospitals and laboratories 
on the West Side. Post-graduate instruction in medicine 
and surgery had already been given since 1912, but under 
the new arrangement, not only is opportunity for advanced 
studj' and research guaranteed, but the candidate is sal- 
aried at the end of the year, very much like cadets at West 
Point or the Naval Academy. As the surplus earnings of 
the Clinic flow into this fund, we liave here a self-perpetu- 
ating altruistic experiment never before realized in medi- 
cine. 


9 The experiences of the late Count Witte, whose suite was victualled by 
the government at the Portsmouth Conference, moved him to say that 
“people live very poorly in America,” an observation which becomes more 
intelligible in the light of James Huneker’s epigram, that we have, by 
and large, “the best food and the worst cooking in the world.” let this 
condition might be bettered, as it has been bettered from our frying-pan 
period to date, by a little enterprise, such as Ben Butler displayed when 
he sojourned in Europe to learn how to make bunting for our nations 
flag. A good example of this enterprising spirit is patent in The 
ing Cook by Ruth A. Jeremiah Gottfred (Cambridge, Mass., 192' )> " ' 
suggests how much of careful experimentation and intensive thought ws 
gone to the delicate, elusive art of cookery, both in Europe and Asia. c 
people who seem least concerned are those whose livelihood is gaine 
the management of cafds, cafeterias and hotels. 
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The whole success of the Foundation turns upon this 
broad communal spirit, which has permeated the entire 
atmosphere of Rochester, converting it into a virtual uni- 
versity town. Through the courtesy of Dr. Charles H. 
Mayo, whose innate, unassuming kindliness of disposition 
has made him universally beloved, it was possible to see 
the laboratories and the new medical clinic, of which the 
massive, grilled iron gateway, of Italianate pattern, had 
just been swung into position. The laboratories, well 
stocked with experimental animals in the basement, have, 
wisely and fortunately, not been constructed on too large 
a scale, a condition which tends somehow to distraction 
and divided effort.^® From these originated many recent 
investigations in experimental surgery and the pathology 
of the digestive system which have become outstanding. 
The most remarkable results exhibited at the time of our 
visit were successful cases of operative treatment of Ray- 
naud’s disease by dorsal ganglionectomy and of polyar- 
thritis by bilateral lumbar sympathetic ganglionectomy 
and ramisectomy, both performed by Dr. A. W. Adson.“ 
The new medical clinic is a gigantic building of fourteen 
stories (with a five storied Tudor tower), connected with 
the old clinic by a corridor, and so arranged that all paper 
work (registration, records, statistics) is done on the first 
tw'O floors, the next three being devoted to clinical special- 
ties, the next floor to general diagnosis, the tw'elfth floor 
to the library, the thirteenth to mechanical equipment, 
w'hile the floors above are assembly rooms and offices of 
the Division of Publications and the Mayo Foundation. 
The most striking feature of this arrangement is the large 
number of small separate rooms devoted to the examina- 
tion of patients. This seemed the most salient, and at the 
same time, the most inspiring feature of Western clinical 
teaching — the sight of an endless array of students, all 

10 One of the Western medical professors spoke of the “magnificent dis- 
tances” of the immense unit in which his lahoratorj’ section was housed, 
ns isolating him from stimulating and productive relationship with his 
colleagues in the same building. 

11 A. tv. Adson & G. E. Brown: Froc. Mayo Clinic, Rochester, 1928, 
III, 26C; L. G. Rowntree, Ibid, 333. 
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engaged in -virtual office practice of medicine in innumer- 
able little rooms. The experience gained with reference 
to the ethics and etiquette of general practice must alone 
be of inestimable advantage to the student, but what 
amazes most is the immense scale of this plan of teaching. 
The general spirit of the Mayo Foundation, tliat of plain 
living and high thinking, has pervaded all Eochester, which 
means an end of l\Iain Street. Every hour of the working 
day is, or can be, occupied with clinical and laboratory 
work, medical meetings or special lectures, commonly de- 
livered by European or American authorities. At the time 
of our visit, d’Herelle (Yale) was lecturing on bacteri- 
ophagy. Surgery is no longer the exclusive feature of the 
Clinic, and the Foundation is now so well coordinated that 
it renders post-graduate University teaching in all branches 
of medicine. The Eochester ideal has been well voiced 
by Dr. Charles Mayo : 

“The safest thing for a patient is to be in the hands of a man engaged 
in teaching medicine. In order to be a teacher of medicine the doctor 
must always be a student.” i-’ 

“The English physician gives reassurance to his patient in a greater 
measure than does the American physician; there is a stronger personal 
relation between him and the patient, with le^ emphasis on the material 
side of healing. In America, we are too often overly scientific, too prone 
to lose sight of the man in his relation to life and to see only the patient 
with the disease. To a considerable extent we leave reassurance to the 
quack and the cultist, and if we are unable to find physical disease ve 
say that a patient needs no medical attention, although he may be urgently 
in need of reassurance and mental comfort.” is 

Minneapolis 

Through the kinduess of Professor Eowntree, we mo- 
tored along the Mississippi to Minneapolis, a wonder n 
drive diversified by bits of Montana-like scenery (buttes) 
and the picturesque dwelling houses of the Scandinavians, 
with their steeple-like roofs of polychrome tiling and t leir 
crossed-hatched fagades, like those of Swiss chalets. i 'O 
Madison, the capital of Minnesota is a city of beau i u 

12 C. H. Mayo: Proc. Mayo Clinic, Rochester, 1927, II, 233. 
i^lbid., 168. 
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environs. Occupying both banks of the Mississippi at the 
Falls of St. Anthony, it is surrounded by a ring of lakes, 
which have been incorporated into a system of engaging 
and delectable parks. Of these, Minnehaha Park, with 
the famous cascade of Longfellow’s Hiawatha, the Army 
reservation at Fort Snelling (1819), the Lake Minnetonka 
suburb and the University grounds on the East side are 
particularly memorable. The city is, at once, the leading 
railway terminal of the Northwest and the greatest flour 
and lumber center in the world. The Medical School of 
the University of Minnesota was organized in 1883, has 
absoi’bed by merger the St. Paul Medical College and the 
Minnesota Hospital College (1888), the Minneapolis Col- 
lege of Physicians and Surgeons (1908), the Homeopathic 
College of Medicine and Surgery (1909) and has latterly 
acquired, as its post-graduate department, the Mayo Foun- 
dation (1913-17). A fifth year course of interneship was 
added to the curriculum in 1910, and the school has been 
co-educational since inception. Among the memorial gifts 
are the Elliot Memorial Hospital, the George Chase Chris- 
tian Memorial Cancer Institute, the Todd Memorial Pa- 
vilion and the Hospital (Campus) and Convalescent Home 
(West Eiver Drive) for Convalescent Children, made pos- 
sible by a donation of -81,500,000 by William H. Eustis. 
With the continued acquisition of units such as these and 
with the Mayo Clinic now accessible by aeroplane, this 
school bids fair to be the most richly endowea in the 
West. The Botanic Garden of medicinal plants, attached 
to the School of Pharmacy, has already been obliterated to 
give place to a new building. The Medical Library, one 
of the best in the country, is housed in the General Library 
Building. The academic courses for undergraduate in- 
struction are of most recent type. 

Iowa Cirr 

In connection with engagements uith the Des Moines 
Academy of Medicine, three delightful days were spent at 
the post at Fort Des Moines, which encircles a prairie 
parade ground “as level as a floor." We proceeded thence to 
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Hospital) will accommodate TOO patients, as follows: 16 
large general wards of 20 beds each (320) ; surgery, 122 
beds; medicine, 95; nose and throat, 61; neurology, 18; 
obstetrics, 41 ; gynecology, 45 ; genito-urinary, 42 ; eye, 30 ; 
isolation, 61; women's venereal, 34; men's venereal, 23; 
dermatology, 16; semi-private, 50; private, 47. The ad- 
ministrative of&ces and kitchens are on the first floor of 
the central (tower) section, of which the four succeeding 
floors above are occupied by wards and quarters for 51 
internes, while the sixth floor is devoted to operative sur- 
gery and the seventh to physiotherapy. The east wing 
contains the out-patient departments (first and second 
floors), class rooms and laboratories (third and fourth 
floors) ; the west wing the isolation words (first floor), 
private rooms (second and third floors) and the obstetric 
wards (fourth floor). The type of furniture in the indi- 
vidual rooms for patients and the well-arranged diet kit- 
chen suggest an intelligent assimilation to the appoint- 
ments and management of a Western hotel at moderate 
rates. Large groups of students were seen at work in the 
spacious dissection room and the phy.siological laboratory, 
while the unique and characteristic feature of clinical 
teaching in these newer Western centers — great numbers 
of students learning the art, the ethics and the etiquette of 
practice of medicine in innumerable little rooms — was 
everywhere apparent. The dean, Dr. Henry S. Houghton, 
acquired unique administrative experience as dean of the 
Harvard Medical School, Shanghai (1911-17) and as direc- 
tor of Peking Union Medical College (1918-27). A resi- 
dence of over twenty years in Cathay has given him an 
unrivalled knowledge of the history and present condition 
of Chinese medicine. 


Ann Arbor 

Ann Arbor, settled in 1824, incorporated in 1833 and 
chartered in 1851, was named after Mrs. Ann Allen and 
Mrs. Ann Kumsey, the wives of its founders. It early be- 
came the seat of the University of Michigan (1837)1 It 
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Envoy 

The medical centers of the settled West are very delight- 
ful places to visit and the Westerner, on his own ground, 
displays an open heartiness of manner and a considerate 
spirit which, by contrast with the restrictive totems and 
taboos of the overcrowded East, is singularly vivifying and 
leaves the impression that a man is, for the first time, per- 
mitted, nay expected, to be himself. Recent developments 
in medical education in the centers visited seem exceedingly 
sensible in the uniform tendency toward State centraliza- 
tion by fusion vuth or absorption of lesser schools, since 
aspiration and effort may be thus more effectively concen- 
trated and funds, bequests and endowments seem more 
readily obtainable. To this is probably due the rapid de- 
velopment of such picturesque and attractive medical cen- 
ters as Ann Arbor, Madison, Rochester and Iowa City, 
which have already acquired something of the charm of 
the English and continental university towns. Where two 
or more important (not necessarily rival) schools compete 
side by side in a large city as in Chicago, Washington or 
San Francisco, such maximum unification of effort and 
financing is plainly unthinkable. The extreme limit of the 
trend against decentralization is attained in the type of 
medical school housed in a single large building, such as 
that of Northwestern University (Chicago) or the new 
medical units of the Mayo Foundation, Madison and Iowa 
City. With regard to the rigors of Western winters, the 
practical continuity of the medical school unit and the 
University hospital, as at Madison, by means of a closed 
passage-way between the two closely adjoining buildings, 
affords aii additional advantage. A salient feature of 
Western medical teaching is the extraordinary number of 
undergraduate and post-graduate students engaged in the 
actual practice of medicine in the innumerable rooms de- 
voted to the basic disciplines and specialties, or in smaller 
rooms set apart for the examination of individual patients. 
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CONTROL OF CONCEPTION, PRESENT AND 
FUTURE 

Robeht L. Dickiksoji" 

Secretary, Committee on Slatemal Health 

Delivered February 15, 1929, in the Friday afternoon lecture senes of The 'New York 
Academy of Medicine 

My text is a quotation from a student of population lylio 
once ran the largest of the world’s pediatric clinics, and 
who is soon to become President of the United States. As 
part of the “Child’s Bill of Rights,” he specifies that “There 
should he no child in America,” first, “that ha.s not the 
complete birthright of a sound mind in a sound body,” 
and second, “that has not been born under proper con- 
ditions.” 

Toward carrying forward such a program, our business 
of the afternoon is the consideration of medical problems 
in the technique of human reproduction — the needs, effi- 
cacy and after-effects of birth control methods. 

Size of the Bieth Conteol Pkoblem 

Any health question calls for presentation under con- 
spicuous medical auspices when it involves frequent deci- 
sions by a considerable part of the population and when 
it influences the well-being of the body, the peace of mind, 
and the future physique of the race. How large a pro- 
portion of our adults are affected? Nearly one-fourth. 
How frequently must a decision he made to procreate or 
not to procreate? About twice a week (.3). There were in 
the United States in 1925 some ten million couples with 
both partners fertile, the wife neither pregnant nor nurs- 
ing, who constituted 62 per cent of all the married couples. 
These twenty million persons represent one to every 4.3 
individuals over 21 years of age (5). As to frequency, 
nearly two thousand case reports show coitus to be even 
oftener than twice a week among agriculturists (S) and 
the city poor (2). 
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and specialists, in sex education of the young. In other 
words, instead of sidestepping, ive will share and lead. 
Then some day one of the halls in the Academy of Medi- 
cine or in the American Medical Association, crowded 
with a worthy audience, will be the Section on Sexology. 
I cannot tell you ivhether this .will be in 1950 or 1940. I 
can tell you that with simplicity and dignity of attitude 
in such discourses the smirk and the dishonor go, and 
that underground curiosity will go. We whose hypocrisy 
and silence have fostered them will no longer play into 
the Devil's hands. 

Action hy the Profession. What action on this health 
question has the profession taken? It is only a hundred 
years since France began to restrict her birthrate, and a 
little more since Francis Place distributed tracts in Eng- 
land. It is eighty-five years since Dr. Knowlton’s practical 
treatise was written in America, which was the cause of 
awakening England fifty years ago ; and seventy-five years 
since Dr. Drysdale printed in London the first well-rounded 
presentation of the subject. Fifty years ago Holland 
started contraception. It is forty-eight years since, in 
our own state, the doctor who desired to postpone preg- 
nancv to save lives obtained a statutory right to do so. 
But this right had to be confirmed for him in a court deci- 
sion after the prison term of a certain dignified, auburn- 
haired nurse, and her name was Margaret Sanger, 

Is this hundred years, or even fifty years, too soon to 
expect some organized medical society or public health 
body to investigate this problem? 

Up to date, medical official action has taken this form : 
The !New York Obstetrical Society’s questionnaire gave a 
vote for investigation of birth control in 1923. The New 
York Academy of Medicine approved a program of study 
in 1924. The American Gynecological Society in 1924 
voted for cooperation in the study and in 1925 recom- 
mended changes in the law that would allow medical books 
and scientific journals containing birth control technique 
to be mailed (Details are given in Appendix I). 
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supplies will not be countenanced. Just tlie same, in mail- 
ing tlie reprints I was guiltv of 3,000 acts illegal and ob- 
scene. I object to fines footing up to fifteen millions and 
to being accused of being obscene so often. At any rate, 
medical writings on contraception are, according to tue 
above experience, likely to be exempt from interference. I 
will return to the legal tangle later. 

Dangers and Objections 

Free access to information and contraceptive materials 
will, it is said, foster widespread promiscuity in tbe un- 
married and tbe married; favor gross sensuality in tbe 
latter, and even safeguard sexual intercourse as a mere 
love relation between husband and ufife. Contraceptive 
practices will induce local inflammations — some say deadly 
ones; result in sterility if resorted to early in marriage, 
and increase childless marriages. Furthermore, there is 
the fear that such knowledge will be only put into prac- 
tice by the intelligent, and thus this class will become 
overwhelmed by the progeny of the reckless and incompe- 
tent. Finally, the nation will stand naked to its enemies. 

Promiscuity: A sure contraceptive obtainable anywhere 
would indeed remove risk or fear of pregnancy, and might 
be effective against venereal disease. Inasmuch as dis- 
covery of .such a means is to be expected, and as present 
methods are reasonably secure and in part available, and 
as knowledge cannot be kept from men and women, re- 
straint of coitus, if resti’aint is to become general, will have 
to lean upon a rigidly adverse public opinion, generally 
adopted; upon training in strength of character and per- 
fection of self-control; upon religious and ethical ideals, 
and upon a single standard of continence and fidelity for 
men and women alike. One kind of opposition can do 
only harm, because vilifying or demeaning physical expres- 
sions of married love is seen to be false, and such teachino- 
is one of the ways whereby the church has lost its hold 
on some human beings of fine type. One cannot fail to 
note how sexual restraint has developed at an amaziufr 
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Defrauding, originated by Onan of Old Testament fame, 
is charged with grievous penalties. Coitus interruptiis 
and rescrvatus have carried a great share of the obloquy 
directed against contraception. Yet this is the only con- 
traceptive method v’hich has had prolonged clinical follow- 
up. A community which grew to number 300 people, 
strongly religious and therefore presumably emotional and 
intense, practiced withdrawal without emission for thirty 
years as a religious rite, with a frequency and duration 
of indulgence unparalleled elscAvhere, according to avail- 
able records. Yet physical examination near the end of 
the experiment showed singularly little nervous or other 
disturbance; an outstanding professor of gynecology x*e- 
ported favorably on the women; and as for the children 
they bred from carefully selected parents, there is 
no such average for general physical well-being ami mental 
activity known to the Metropolitan Life Insurance Com- 
pany. The Oneida Community in 1876 swung around to 
rigid monogamy. I can testify to their present culture 
and ideals as resembling those of the best Quaker and 
New England townships. 

Contraceptive Advice Will Make Women Shirk Mother- 
hood : ■ On the average, applicants are treated in birth 
control clinics after four pregnancies and with three living 
children ; nearly half have four or more living. Pew young 
married women apply. Eeports from various clinics run 
curiously alike in these figures, whether for America, 
Avhere there are twenty-eight clinics, or for England with 
an equal number, for Germany with its hundred mar- 
riage advice stations, for Sweden, or for Russia. If this 
be shirking, give us more of it! 

Contraception Produces Sterility: When young people 
marry before they can afford children, and the wife works 
and sax es till they can, it is alleged that prevention xvill 
have produced barrenness when they do desire a baby. So 
says one British National Birthrate Commission report 
( < ). When I read the galley, I challenged the two writers 
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Thougli an Episcopalian and a lover of nature, my forty 
years as father confessor to human beings who love in 
fine honor force me to differ from Lambeth. Abstinence 
is found to be no answer, and the bishops’ safe period no 
solution. Perhaps the patients of bishops all have oppo- 
site wings of palaces to retire to at night. Mine .sleep in 
the same bed. 

Note.— Dr. Dickinson here lectured on technique, taking up methods and 
indications and adaptations, and offered to hold a round table at regular 
intervals if the demand was sufficient. — Editor. 


Urgency op the Problem in New York 

“Does not everybody know?” asks Dr. Simon Flexner. 
“Does not any drugstore sell the wherewithal?” In an- 
swer let us give, not the sob-story of the propagandist, 
but fair examples from notable services in the city : 

A woman in convulsions enters Bellevue, the State’s 
largest hospital, or the Lying-In, the country’s largest ma- 
ternity service. The baby arrives dead; the mother is 
barely saved. On discharge, the doctor warns the patient 
not to become pregnant again till her bad kidneys are 
well. No, he cannot tell her how to protect herself. Where 
is the advice to be had? He declines to inform her. True, 
if she becomes pregnant again, she can come back, and if 
it is needed to save her life or her eyesight, an operative 
abortion will be done. Indeed, she can be aborted every 
four or six months if her kidneys go on strike each time. 
But she may not be told in either of these two great insti- 
tutions how to avoid the jeopardy until well enough to 
carry on with a pregnancy. 

Though the law sanctions advice to prevent breakdowns, 
to have had twelve children is not reason enough for giving 
birth control advice in our newest and tallest clinic. Our 
woman with kidneys on strike is discovered by a social 
worker, who sees her through a third therapeutic abor- 
tion, and after the third medical warning with treatment 
refused, takes her to a hospital clinic or separate birth 
control clinic that will give her contraceptive advice. 



' Case 

0. 

'"■Cffiic etf ^'■'^Cfea i„ „ 

(IV eiH® 'lave 6viff “ 

^‘«Mq,.' , “’Ptying. 111 ®ctf „.5 ^ • 'tapripsfs 

«o« .1 - '«ove „ee/:';";o»«. a,„„, 

“"''•••''^Ptioa beforJ 

rn, :S'EW^ -r, 

9Uest,- 


t 

Pat/e„ 5 ■•> 



CONTROL OF CONCEPTION 


423 


how does he excuse himself for a neglect of ordinary health 
protection? Shall his patient, mother of two or three, 
without means, and married to a chronic alcoholic, go on 
bearing? Or this worn-out wife of a hopeless incompe- 
tent, just because she has not yet gotten tuberculosis, or 
because her strained heart muscle still compensates? 

We doctors are afraid of the words “social and eco- 
nomic grounds” for birth control advice. But the father 
getting mean wages or long out of work or ill, the under- 
paid teacher with children, the young couple who would 
marry if the wife could go on working and postpone child- 
bearing a year or two, the couple with all the children they 
can decently rear — are we to sidestep these problems? 

The Organized Opposition 

It is generally supposed that one of the greatest of the 
Churches is completely, consistently and unalterably op- 
posed to birth control. This is only partly true. This 
Church makes exceptions. It sanctions birth control of 
three sorts under certain conditions : one method is by 
abstinence, one is the “safe period,” and one is coitus 
rcservatus. As long ago as 1842 the proper authority 
directed that a woman committed no sin whose husband 
insisted on withdrawal, and quoted Liguori that the con- 
fessor is not usually called upon to make inquiry upon so 
delicate a matter as the conjugal debt, and if his 
opinion is not asked, he should be silent. Among its 
greatest leaders in social work, there is evidence of strong 
feeling that the confessor should have a chance to absolve 
a woman nnder certain conditions — as with the worn out 
mother of thirty with five children, or our patient with 
Bright’s disease, l^ot to do so “keeps people from the con- 
fessional.” 

This Avise Cburch can be expected to increase the num- 
ber of its exceptions. Said a prominent writer and speaker 
of this faith: “We are fighting a losing fight.” But the 
fight is well .organized and carried on all fronts. 
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cases a year, to be taken over for responsible medical con- 
trol nnder the Academy plan. 

In 1923 application vas made to the State Board of Char- 
ities for a license (1). The three standard requirements 
for license — to show the need, to have sufficient funds, and 
acceptable incorporators — vere met, as the Board acknowl- 
edged ; but it thereupon developed an extraordinary, novel 
requirement; to wit, that before this scientific investiga- 
tion under the highest auspices could proceed, the chief 
Church organizations must waive objections. Waivers 
were available from the Jewish and Episcopal Churches 
and the Federal Council of Protestant sects; only one 
Church ignored all communications. The plan of the 
Academy, the fact that professors from Bellevue, Long 
Island, Harvard, Johns Hopkins and the University of 
Illinois and others well known would be in control availed 
nothing. A scientific investigation having the highest pro- 
fessional endorsement must await ecclesiastical sanction. 
Finally, after many months of effort the Board, in the fall 
of 1926, declined to grant the license on the ground that 
it was against public policy to license further specialty 
clinics in New York City. Consequently the only exten- 
sive clinical study of birth control in existence, equipped 
with proper histories and follow-up, must continue to 
function behind the sign of a private practitioner and is 
still denied the character of medical supervision and the 
kind of recognition, inspection and affiliation it might 
otherwise secure. 


The Leg.\l Tangle 

The doctor asks nothing but freedom— clearly worded 
freedom— to do for his patients, what he wants done for 
his own wife and daughters. 

But has he this freedom? Let us see. 

NatioudJ Laws: Taking first the United States as a 
whole, no doctor can without breaking the law use the 
United States mails or any common carrier to recefre or 
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The state restrictions vary but most of them are pat- 
terned on the United States laws and were passed in the 
decade following the Comstock laws (1873). 

In ten states no one may give contraceptive advice or 
material, or seek it, or tell anyone where it may he ob- 
tained. Physicians are not exempt, either by statute or 
interpretation in Pennsylvania, the District of Columbia, 
]Missouri, Nebraska, Kansas, Mississippi, Montana, Ari- 
zona, Idaho and Washington. 

To be sure, medical colleges and books are exempt in 
Nebraska, Missouri and Pennsylvania; and medical books 
in Kansas. But whatever a doctor learns by these means 
must be kept to himself if the law is to be obeyed. 

In our. neighboring state, Connecticut, no one may ‘'‘'u.se 
any drug, medical article or instrument for the purpose 
of preventing conception.” This is the only state where 
the practice is forbidden, and where the title of the law 
specifies its purpose. This unenforced and unenforceable 
law has recently been upheld by the State Assembly when 
confronted with a bill calling for its removal. 

Five other states, Maine, New Hampshire, Massachu- 
setts, New Jersey and California, have general obscenity 
laws against advertisement or sale or possession of con- 
traceptive information or material, which by implication 
may hamper clinical practice, because the medical profes- 
sion is not specifically exempt, and the law has not been 
formally interpreted. The New Jersey law has a provisory 
clause to the effect that contraceptive information and 
material may not be transmitted without “just cause.” 
A clinic has been started in Newark with a notable group 
of physicians on its medical board. In California there 
are several clinics, one under Government auspices, and 
in Massachnsetts a birth control league with leadin<r 
medical names has been started. ’ ° 

State Laws Exempting Medicine: In the states where 
the medical man is exempt from the legal penalties laid 
on the commoner, this is how the line is drawn : 
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It is suggested that another year the amending bill be 
directed to Section 1142 as well as, or instead of, 1145. The 
simplest way of getting order would he to take control of 
conception out of the category of “indecent articles.” But 
if restrictive legislation is deemed desirable, then 1142 
should carry an exempting clause, either excepting physi- 
cians, or calling attention to 1145. Also the amendment 
to 1145 should read “contraceptive advice” rather than 
treatment, as this implies a therapeutic usage, whereas 
economic and social reasons should be admissible in a 
reasonable program of preventive medicine. 

Summary and Conclusion 

Histories which disprove many of the common accusa- 
tions against birth control are in our hands. These seem 
to show that : 

1) The usual methods are harmless. It is the little 
used intrauterine stem and an abandoned German 
practice that have done the damage. 

2) Production of sterility is not proved. Evidence is 
lacking, in our six-year hunt for case records, of 
sterility from methods other than the intrauterine 
stem. 

3) The methods are reasonably effective. Clinically 
approved methods show ninety-five per cent protec- 
tion, which compares well with medical treatment 
of other sorts. 

4) Women do not shirk motherhood. They come to 
clinics usually after four pregnancies, with three 
living children; nearly half have four or more liv- 
ing. This applies to England, Germany, Sweden 
and Russia, as well as to America. 

Three of the great strides of medicine are toward : 
Control of pain in labor and operation 
Control of infection in obstetrics and surgery 
Control of communicable disease 
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organic diseases of the lungs, heart or kidneys. A special sub-committee 
was appointed to investigate the matter, consisting of Drs. Dickinson, 
Bailey and. Kosmak, and on their recommendation the following resolution 
was adopted by the Public Health Committee: 

“In view of the fact 

1. That many existing hospital clinics in the City of New York are 
reluctant to carry on a study of contraceptive technique, and those which 
have entered upon it are not generally known to have undertaken it; 

2. That there is a provisional need of a special clinic; and 

3. That although lawfully practicing physicians are permitted under the 
statute to give contraceptive advice ‘for the cure and prevention of disease’, 
they do not usually take advantage of this provision of the law (Section 
1145 of the Penal Law), 

“Therefore, it is the opinion of the Committee that there is for the time 
being a need in New York City for a clinic under non-hospital auspices 
for the purposes described above. For its operation this special clinic 
should obtain legal sanction from the State Board of Charities, and should 
provide an adequate personnel and equipment for diagnosis and research 
and an advisory board of gj’necologists and obstetricians of recognized 
authority to guide its policies and work, and inspect it regularly.” 

B. American Gynecological Society, 1925. Because the 
Postal Law forbids the transmission of practical infor- 
mation and even medical publications concerning birth 
control, the following suggested amendment was submitted 
to and endorsed by the Society in 1925 : 

“Standard medical and scientific journals and reprints therefrom and 
standard medical works which contain information with reference to the 
prevention of conception are not non-mailable under this section.” 

This amendment would apply to Section 211 of the 
Criminal Code of the XJ. S. Similar amendments would 
be necessary to Section 245 relating to transmission by 
other public or common carriers, to Section 312, relating 
to sales and advertisements, and to Section 305 of the 
Tariff Act, governing importations. 

C. The American Medical Association, 1925. As both 
our Federal and State laws in differing degrees hamper 
physicians in giving contraceptive advice to their patients, 
the following resolution was submitted and passed by the 
Section on Obstetrics, Gynecology, and Abdominar Sur- 
gery, in 1925 : 
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or prints, or causes to be written or printed, a card, circular, pamphlet, 
advertisement or notice of any kind, or gives information orally, stating 
when, where, how, of whom, or by what means such an instrmnent, article, 
recipe, drug or medicine can be purchased or obtained, or who manufac- 
tures any such instrument, article, recipe, drug or medicine, is guilty of a 
misdemeanor, and shall be liable to the same penalties as provided in 
section eleven hundred and forty-one of this chapter.” 

b) “Section 1145 (1881) 'Physicians’ instruments.’ (The so-called ’physi- 
cians’ exemption’)”. “An article or instrument, used or applied by physi- 
cians lawfully practicing, or by their direction or prescription, for the 
cure or prevention of disease, is not an article of indecent or immoral 
nature or use, within this article. The suppljing of such articles to such 
physicians or by their direction or prescription, is not an offense under this 
article.” 

3. Proposed Amendment to Penal Law, Section 1145 
[Introductory Bill No. 35, 1929). 

“An Act To amend the penal lav, in relation to physi- 
cians’ instruments.” . . . 

Section 1. Section eleven hundred and forty-five of the penal law is 
hereby amended to read as follows: 

No. 1145. Physicians’ instruments. An article or instrument, used or 
applied by physicians lawfully practicing, or by their direction or pre- 
scription, for the contraceptive treatment of married persons or for the 
cure or prevention of disease, is not an article of indecent or immoral 
nature or use, within this article. The supplying of such articles to such 
physicians or by their direction or prescription is not an offense under this 
article. 

No. 2. This act shall take effect immediately. 

(Matter in italics new) 
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PEELIMIJs'AEY EEPOET OF OEAL BCG VACCIYA- 
TIOA^ IN NEW YOEK CITY, ON HUMAN BEINGS 

(Abstract) 

Camille Kmesztcri 

From the Research Laboratory of the Department of Health 

We started the vaccination with Bacilli Calmette Guerin 
in New York City on December 15, 1926. The total num- 
ber of vaccinated babies is 133. Thirty-three of them are 
over one year of age, the oldest one is twenty months of 
age. 

The tuberculosis situation is different here from that in 
Europe, because (1) the foci of infection are not so wide- 
spread here, ( 2 ) the social conditions are better in Amer- 
ica, (3) the general intelligence is higher in this country. 
Consequently, we could not expect the 25 per cent tuber- 
culosis mortality of babies under one year of age, which 
Calmette finds for France, to be true for New York. We 
therefore had to make our own control statistics. Two 
hundred and eighty-two babie.s, belonging to tuberculous 
families, who received no vaccine were followed up by us 
from birth or from the early months of the first year of 
life. The average tuberculosis mortality among them is 
8 per cent. This figure will undoubtedly change because 
only 66 per cent of them have finished their first year. In 
the vaccinated group the tuberculosis mortality is 1.6 per 
cent but only 40 per cent of them are over one year of age. 
The general mortality of our vaccinated group is less than 
among the controls, that is, 9.6 per cent instead of 18.8 
per cent.^ 

All of our vaccinated and control babies are from tuber- 
culous families having a tubercular member at home with 
negative or positive sputum. But not all of them are actu- 
ally exposed because in some of the cases the tubercular 

* Delivered before the Section of Pediatrics, November 8, 1928. Aided 
by a grant of money from the Metropolitan Life Insurance Company. 

I In the general mortality everything is included, tuberculosis mortality 
also. 
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Even ill tlie positive Mantoux group in the infants doing 
veil ve noted more than hilus changes only once in a 
great vhile, while in the group who later on died of tuber- 
culosis, we noted parenchymal lesions quite frequently. 
So parenchymatous lung changes at this early age have 
had a had prognostic significance. In the vaccinated group 
the BCG vaccine itself without any exposure to tuber- 
culosis frequently gives a temporary hypersensitiveness. 
The steady positive Mantoux tests are believed to be caused 
by infection due to exposure to tuberculosis. Twenty-four 
per cent of our BCG babies have had a positive tuber- 
culin test within the first year. 

We never observed parenchymal x-ray changes among 
our BCG babies except in the two who died of miliary 
tuberculosis later on. The i*egular change is the enlarged 
hilus shadow, but this is a very indefinite thing to judge 
among young infants. 

We tried to get information from the differential blood 
count after vaccination, but we found that the physiological 
variations of the blood picture of the new-borns are so 
large that our conclusions are not very reliable. 

Through the co-operation of Miss Mishulow, who 
examined the stools of some of our BCG A'accinated babies 
we found that the excretion of a great number of the 
BCG bacilli takes place between the eighth and the thirty- 
first hours after the administration of the vaccine. 

For re-vaccination Calmette suggests the use of the oral 
method also. We re-vaccinated five babies who were over 
one year of age and were strongly exposed. We believe that 
the BCG work is promising. The tuberculosis mortality 
decreased from 8 per cent to 1.6 per cent. If this is due 
partly to the vaccine or is only coincidence we are unable 
to tell yet. The weak point of the whole vaccination is that, 
as Calmette does not believe that the hypersensitiveness 
and immunity run parallel with each other, we have no 
other means of controlling what we are doing than by our 
carefully observed mortality statistics. 
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to the vaccination, because they are intelligent and they 
want to do everything for the benefit of their children. 
On the other hand, ve have a group of B C G families 
where they signed their consent because they are indolent 
and they do not care what will happen to their children 
anyhow. Probably we have somewhat more co-operative 
cases among the vaccinated group, but the difference is not 
great. 

About the criticism of the x-ray picture, I agree with 
Dr. Smith. It is verj' hard to diagnose them in such an 
early age. The position of the child, the stage of expira- 
tion or inspiration which we are unable to control in so 
many cases are all disturbing factors. If there is an an- 
tagonism between the Mantoux test and the x-ray picture, 
we usually pay more attention to the tuberculin test. 

Concerning the future of the problem, my feeling is 
that the subcutaneous method will be the final solution. 
But before we switch over to this, we want to be sure not 
only that it is better but also harmless. All the evidence 
suggests that the oral method is a less effective immuniz- 
ing method, than the subcutaneous one. 
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I believe it to be our duty to remember the work of our 
predecessors. 

I hope to see you at the International Congress at Copen- 
hagen, or at least to get some neR'S of you from your 
American friends. With kindest regards, I remain, 

Yours very sincerely, 

F. E. Is AGEE.” 

Pursuant to the suggestion of Professor !Nager, let me 
offer the following testimonial to the life and work of the 
man who, before all others of his time, was instrumental 
in the development of the laryngoscope. 

Johann Nepomuk Czermak was born in Prag, Bohemia, 
June 17th, 1828, of excellent parentage. His grandfather 
had been a successful physician and his father was the 
leading practitioner in Prag, having among his clientele 
the families of the most aristocratic and influential people. 
The position attained by Johann Czermak himself as Pro- 
fessor of Physiology in the University of Leipsic, fully at- 
tests his prominence. He distinguished himself not only 
through his lectures, but through numerous published con- 
tributions of marked scientiflc value, covering a somewhat 
wide field. To us the most interesting are those which re- 
late to the upper air passages in general and in particular 
to his recognition of the value of the idea of the laryngo- 
scope and his zeal in developing its possibilities and in in- 
structing the world at large in its practical application. 

It was Czermak who, appreciating the neglected idea 
of Mr. Liston and of Manuel Garcia, adapted it to general 
usage by suggesting the cardinal principles of the tech- 
nique of laryngoscopy and perfectly elaborating them, as 
the follovdng recital will explain: Liston, Garcia, and 
even Turck whose claim of priority over Czermak provoked 
endless discussion, used sunlight as the illuminating power, 
their examinations being thus restricted to periods of clear 
weather, and, incidentally speaking, confined to experi- 
ments made upon specially trained, tolerant individuals. 
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From the simple relation of these facts the genius of 
Czermak is evident. Whatever claims may have been 
made by his contemporaries, the contributions of none were 
equal either in number or in basic importance to his. We 
therefore are fully justified in according to him the first, 
the highest rank, and in paying tribute to him on this oc- 
casion. 

Following this introduction four large and beautiful 
pictures were displayed, the gift of Professor hlager, 
representing a portrait of Czermak, his method of auto- 
laryngoscopy, and his method of laryngoscopy, and a por- 
trait of his friend and biographer, Anton Springer. 

There was also presented, as illustrating the progress of 
the development of laryngology and rhinology, portraits of 
Dr. Philip Sing Physick, of Philadelphia, the inventor of 
the prototype of the modern tonsillotome, a description of 
which was published just one hundred years ago; of Hor- 
ace Green, Father of Laryngology, and of Gurdon Buck, 
Father of Intralaryngeal Surgery, both of New York; of 
Manuel Garcia, Czermak, Semeleder; of Turck of Vienna, 
the great instructor, Czermak's rival in regard to priority, 
and of certain others who had notably advanced the spe- 
cialty in this country, including portraits of pioneers such 
as Solis-Cohen, Bosworth, Roe, O’Dwyer, Lefferts, French, 
Bryan, John Mackenzie, Hooper and Ingals. 

The three volume set of the biography and works of 
Czermak, the gift of Professor Nager, was displayed. At- 
tention was called to the presence in the collection of Dr. 
Delavan of a fine bust of Czermak which he had obtained 
in Buda Pesth twenty years ago, and to a perfect and com- 
plete specimen of the original laryngoscopic apparatus of 
Czermak, originally secured by Tiemann and Company, and 
obtained directly from them. 

ON MOTION a unanimous vote of thanks and apprecia- 
tion was tendered to Professor Nager for the thoughtful 
and friendly interest manifested in his communication 
and gifts. 
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fortune to witness tliis forward, constructive progress, 
and its resultant modernizing influence on the Police De- 
partment, Avhich had its inception during the administra- 
tion of that distinguished American gentleman. Colonel 
Arthur Woods. Permit me to refer to the fact that I 
cannot recall a more interesting period of my career than 
when I was instructing the young police officers. 

When a physician has spent the best days of his profes- 
sional life in a public service that daily spells the slogan 
“Faithful Unto Death,” he becomes part of the very es- 
sence of its daily functions. He knows intimately those 
who assume responsibilities to “do and dare;" who by 
fealty to their oath of office are eternally prompted by an 
innate courage that may be defined as “keeping the faith” 
with their public in performing their duties. The dignity 
of valor, the pride of sacrifice, and their staunch adher- 
ence to the universally known traditions of this great 
organization, has snatched countless numbers of these val- 
orous souls in the glory of young manliood from the bosom 
of their families and transported them over the “great 
divide” to meet their Maker. What greater adjunct to a 
professional enterprise, motwated by purely humanitarian 
impulses could be enlisted from among the laity than this 
ever alert body of guardians, who are always first in the 
face of danger, who the public invariably look to first wuen 
confronted with distress or impending disaster? 

Dr. Henderson has spoken and his instructive and en- 
lightening discourse reflects the scientific knowledge and 
unceasing efforts which this gentleman lias enlisted unspar- 
ingly in the cause of humanity. His contributions to 
science have assumed world-wide importance and his place 
in history and medical annals is secure. The fruits of 
his and Dr. Haggard’s research and study “Treatment of 
Carbon Monoxide Asphyxia by means of Oxygen x COo 
Inhalation” has been recognized by and received the en- 
dorsement and approbation of renowned scientists who 
have made a study of asphyxiation. The Inhalator was 
adopted by the Police Department of this city for the use 
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Public utility corporations are centered in tbis city, 
greater in number and magnitude of operations than else- 
where in the nation. Other enterprises of an industrial 
nature, employing hundreds, where risks from asphyxia- 
tion are encountered daily, honeycomb the five boroughs. 
The Police Department in an effort to keep abreast with 
conditions attendant upon the growth and magnitude of 
the city’s industrial enterprises and the accompanying re- 
sponsibilities entailed by them, was equipped v,'ith what 
are termed “Police Emergency Trucks.” These trucks 
are high powered motor cars, built on the order of fire 
patrol wagons, and are manned by a crew of seven 
men, divided into three squads, who are on duty twenty- 
four hours daily in eight hour shifts. 

In emergencies, such as explosions, fires, accidents, 
and occurrences of lesser proportion where first 
aid is required. At the present time there are six 
of these trucks in daily operation in this city, and in addi- 
tion to each member of the crew being trained in the 
Shaeffer method of resuscitation, each truck is equipped 
with two inhalators and the crew trained in its usage. 
The results achieved by this branch of the Police Depart- 
ment are reflected in the daily records of their activities 
on file in their respective stations and the Chief Surgeon’s 
office, and bear vital testimony as to the efficacy of this 
treatment when properly applied by men thoroughly 
trained and familiar with their work. Our future efforts 
in the form of literature and oral discourses .should be 
with the purpose in view of interesting Government, State 
and jilunicipal authorities throughout the land. The at- 
tention and interest of the large commercial interests as 
well as public utility officials should be enlisted. That 
the largest Police Department in the United States guard- 
ing a city of millions, wherein a multiplicity of enterprises 
entailing danger are carried on daily, is equipped with 
tliis life-saving device and the knowledge necessary for its 
proper application, and that it is resorted to almost daily 
with successful results, should, and would undoubtedly, 
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accomplish considerable towards arousing the interest of 
the people I have mentioned. 

Nor should our efforts towards awakening interest in 
this treatment be confined to the channels I have men- 
tioned. There are other outlets, which in view ot present 
day conditions, are sadly in need of regeneration in order 
to cope properly with the mortality rate due to asphyxia- 
tion in our largely populated centers. The city of Is'ew 
York with its heterogeneous mass comprising twenty or 
thirty nationalities, is recognized as the largest asphyxia- 
tion grounds in the world. Here emigrants, ignorant, 
unfamiliar with our language and mode of living, stran- 
gers to the use of gas and electricity and the appurtenances 
clevised for their use, swell the mortality rate, and in the 
squalid quarters of this city the deaths caused by acci- 
dents incidental to the use of public utilities are legion. 

Here it is that derelicts on the sea of life come from 
the four points of the compass in a last desperate attempt 
to repair the ravages of fate, and failing, seek a painless 
path to eternity by means of gas or drovming. Here it 
is that hundreds embracing Father Neptune in the torrid 
months of the year arb rescued from watery graves, only 
to die on beaches, docks and waterfronts because of lack 
of knowledge and equipment to apply artificial respiration 
measures. 

Here it is, in the city's large and prosperous suburban 
area, with its quota of automobiles and private garages, 
that the deadly monoxide fumes from automobile exhausts 
have in recent years added to the deaths due to carbon 
monoxide poisoning. It is true that deaths due to this 
cause have been ascribed to accident, but with the evei 
mounting population and human frailty always to e 
reckoned with, who can foresee what the next generation 
may develop, and this formidable agent used as a means 
of self destruction or assassination. 

Here it is, in a veritable maelstrom of tragedy, io ^ 
field of action calling for humanity's best efforts, that m 
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colleges and training schools of this country are pouring 
forth their quota of doctors and nurses with this vitally 
important factor of their training having received a com- 
paratively negligible amount of consideration. The con- 
ditions I have cited apph', though to a lesser degree, to 
other large cities, hence we have a fertile and boundless 
area upon which to direct our efforts. 

It is a well established fact that colleges and universi- 
ties throughout this country, in preparing young students 
for the medical profession, do not devote the time and 
interest to this subject of asphyxiation that, in the light 
of recent discoveries and the fruits of modern research, 
the matter deserves. Graduates of medical schools have 
been known to enter hospitals with only a meagre knowl- 
edge of this essential factor of their training. From my 
experience with many, it is not stretching the truth to 
say that they have only been permitted to scratch the 
surface rather than penetrate to the fundamentals of 
asphyxiation. Ambulance surgeons assigned to ambu- 
lances in this city have on numerous occasions acquitted 
themselves in such a manner as to justify this last state- 
ment. 

I need not tell you there are even professors of medicine, 
men who are graduated many years, and who now hold 
eminent places in their profession, who have not devoted 
the energy and study to this subject of asphyxiation which, 
in the light of what curath'e measures modern research 
has provided, the honor and responsibility of their calling 
makes imperative. Consequently they are not familiar 
with the advance knowledge of recent years as reflected 
in the Prone Pressure Method of Resuscitation and In- 
halation Treatment in the salvaging of human lives from 
drowning, electric shock and carbon monoxide poisoning. 

Dr. Cecil K. Drinker, of Harvard, takes cognizance of 
this regrettable situation in a highly interesting and in- 
structive article in the Journal of the American Medical 
Association, dated April 21st, 1928, an excerpt of which 
I quote : 
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any form of resuscitation apparatus is a pulmotor. We 
all know that as a result of considerable research, the 
pulmotor and similar devices, which induced breathing 
by forcing air into the lungs and sucking it out, was dis- 
carded in favor of the Inhalator. That the Inhalator 
must not he confounded with the pulmotor or similar 
devices, is a point to be mgorously stressed in all our 
future activities. As a step toward correcting this false 
impression, I have apprised representatives of the press 
in New York City of the error of referring to the Inhala- 
tors in use in the Metropolis as “pulmotors” and “lung- 
motors,” that such deidces have been relegated to the scrap 
heap, and requested them to discontinue the use of these 
terms in theirmewspaper articles. Dr. Drinker also refers 
to this phase of our problem as follows: 

“During the past four years a large amount of research 
has been directed towards improving the treatment of gas 
poisoning. In common with previous commissions for 
making a study of the subject the last commission of 
the American Gas Association advised strongly against 
the use of the pulmotor and other mechanical appliances 
which produced breathing by forcing air into the lungs 
and sucking it out. This finding was the result of re- 
examination of the physiologic accomplishments of the 
pulmotor and other apparatus of similar type. The med- 
ical profession is certainly beginning to view the pulmo- 
tor with an encouraging degree of disregard. But the 
device is still purchased freely, particularly by fire com- 
panies in the smaller towns, and by the unsuspecting 
custodians of the smaller bathing beaches. In the large 
communities the pulmotor is rarely seen. It continues to 
gain attention in the newspapers owing to the ineffaceable 
conviction of reporters that any form of apparatus for 
resuscitation is a pulmotor. Curiously enough, I have one 
record of a physician who objected to the use ot inhala- 
tion apparatus, thinking the device a pulmotor.” 

I would respectfully refer you to this article by Dr. 
Drinker, in which the fruits of his experience in the' theo- 
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recently a Isew York policeman was found by one of our 
emergency crews applying tbis method “with the aid of a 
little descriptive booklet opened beside him which he had 
received only the day before. This effort saved the vic- 
tim’s life. 

“Because of the results obtained through this effective 
life-saving formula, all of our employees (30,000) are now 
receiving instruction in its simple application, thus mak- 
ing a formidable army of ‘first aid’ servants." 

Keferring to the emergency crews maintained by the 
Consolidated Gas Company the circular further reads; 

“The men are experts in the application of the iShaeffer 
prone pressure method of resuscitation, and the cars are 
equipped udth inhalators, a mechanical device, which are 
used in poisonous fume cases to help restore breathing 
by the use of oxygen and carbon dioxide. During the 
year 1926 these crews answered approximately 18,300 
emergency calls of every description from fire alarms to 
applying the inhalator to new born babes who had stopped 
hreathing.” 

While the modern method of resuscitation represents 
giant strides in combatting asphyxiation, the after effects 
of this condition present factors responsive only to the 
utmost skill and alertness of the physician in attendance. 
This is particularly applicable following asphyxiation from 
carbon monoxide poisoning and immersion. Considera- 
tion of the deleterious effects wliich frequently develop 
as an aftermath of these emergencies serves to convince 
one that the attending physicians must he ever on the alert 
to guard against complications of a serious nature devel- 
oping, and thus assure the patient’s trend to normal con- 
valescence. 

After re-establishing the normal mechanism of breath- 
ing by the prone pressure method of resuscitation in con- 
junction with inhalation, attention should be concentrated 
on possible weakened heart function, hypostatic pneumonic 
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nurses training scliool and the scores of other educational 
institutes "wherein our youth are being prepared to launch 
their careers. Through their instrumentality ambulances, 
fire apparatus and other official vehicles used in emer- 
gencies could be equipped with inhalators, and every li- 
censed bathing establishment could be obliged by law to be 
so equipped. Their co-operation would tend to facilitate 
engaging the interest of utility corporations and large pri- 
vate industrial enterprises, not alone to the extent of train- 
ing their employees in prone pressure methods, but also 
equipping their plants T\*ith inhalation apparatus, thus 
having it available for immediate use and not losing pre- 
cious minutes pending the arrival of one from outside 
sources. 

This subject too, presents an economic factor of tre- 
mendous proportions to the life insurance companies 
throughout the land. In this field alone much progress 
can be made in the advancement of our cause and no 
effort should be spared to obtain their interest. With these 
gigantic institutions allied with us the millions comprising 
their policy-holders could be moulded into a vast army of 
potential life-savers. 

After having devoted thirty -five years of my professional 
career in the service of the public, I know of no nobler 
project for the benefit of mankind, that encompasses 
greater possibilities for good, both from a medical and 
humanitarian standpoint, than the subject before this 
meeting. It has intrigued my deepest interest and enthu- 
siasm. Over seven years ago I discontinued teaching the 
Sylvester method of artificial respiration in my depart- 
ment, and adopted the Shaeffer method in its stead. Hence, 
when in July 1925, the Police Department of this city 
inaugurated the present emergency truck system, enabling 
me to put the Inhalator to practical use in the most fertile 
field in the universe — the giant Metropolis — I believe much 
was accomplished toward the ultimate attainment of the 
universal adoption of this treatment. In my capacity as 
Chief Surgeon of the Police Department of this city, I 
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COMMITTEE OJf PEOFESSIONAL STANDARDS 

It lias always been the hope and expectation of the Conn- 
cil of The New York Academy of Medicine and a large 
part of the Fellowship that the Fellows of the Academy 
would recognize the importance of maintaining the best 
medical traditions of the profession and of comporting 
themselves in accordance therewith. 

Only in recent years have reports been brought to the 
attention of the Council that some of the Fellows seemed 
to be forgetful of the traditions of the Academy and the 
obligations which go uuth the privileges of Fellowship, in 
that their conduct does not fully reflect the best interests 
of the Academy. These matters have been the subject of 
discussion at meetings of the Council and at the regular 
December meeting, authorization was granted for the ap- 
pointment of a special committee on Professional Stand- 
ards. This Committee consists of Dr. Samuel W. Lambert, 
Chairman, and Drs. Beer, Cannon, Osgood, Parsons, Sam- 
uels and Wright with the President and Director. 

The Committee was asked to make inquiries on its own 
initiative and to receive any complaints of undignifled con- 
duct that might be made against a Fellow. The Academy 
has never laid down any code of ethics and in the discus- 
sions at the Council meetings, it was the consensus of 
opinion that ethical conduct is wholly embraced in the 
phrase, “conduct becoming to a gentleman and a physician” 
which of necessity in no way runs counter to the best in- 
terests of the medical profession and the public it serves. 

The Committee on Professional Standards has held ree- 
ular monthly meetings and has considered a large number 
of cases coming under its jurisdiction. Hearings have been 
granted to each Fellow complained of and recommenda- 
tions made to the Council. In two instances, the Council 
has reprimanded a Fellow in accordance with Article IX, 
Section 1, of the Constitution of the Academy, which au- 
thorizes the Council to reprimand or suspend a Fellow. 
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fession on the basis of a commodity to be sold by reason 
of a trade mark. 

It is also recognized by the Council that the writings 
of physicians are quoted in the press, sometimes inaccu- 
rately, and that on some occasions interviews with physi- 
cians have been published which have neither been granted 
nor authorized by the physician. 

The Council of the Academy has been unwilling to adopt 
any inflexible regulations for the control of this situation, 
but at a meeting held on April 24, 1929, it adopted a series 
of resolutions on the subject of addresses to lay audiences, 
articles published in lay magazines and newspapers, and 
radio talks made by Fellows of The New York Academy 
of Medicine and also the use of Fellows’ names as testimo- 
nials for advertising purposes, to which it hopes the Fel- 
lows will adhere. 

The Council expects that the Fellows of the Academy 
will cooperate in furnishing the public with accurate infor- 
mation on medical matters and advises the Fellows that 
the Medical Information Bureau was established in con- 
junction with the Medical Society of the County of New 
York in 1928 for this specific purpose. 

Following are the resolutions which were adopted : 

1. that the Council of the Academy approves of Fellows giving addresses 
over the radio on medical subjects provided that the subject matter 
be typewritten and submitted to the Medical Information Bureau for 
editing and approval at least two weeks prior to the giving of the 
address. This should include information concerning the Fellow, given 
for the purpose of introduction by the announcer. 

2. tliat when such an address is given with the approval of the Medical 
Information Bureau, it may be announced that it is given with the 
approval of The New York Academy of Medicine. 

3. that wlicn time of the Health Speakers Service is available, the Acad- 
emy approve of addresses being made under these auspices. 

4. that when radio time is offered by industrial corporations, the Medical 
Information Bureau consider each case on its merits, and that no 
Fellow should give a radio address under commercial auspices without 
tlie approval of the Medical Information Bureau. 
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PKOTECTION OF PATIEJfTS’ COJ^FIDENTIAL 
RECORDS 

Academy Action in Recent Birth Control Clinic 

Seizeres 

The Council of the Academy was deeply concerned over 
the arrest of Drs. Hannah M. Stone and Elizabeth Pissoort, 
who were working at the Birtli Control Clinic, and the 
seizure of patients’ records. This was of such impor- 
tance that a special meeting of the Council was held 
on April 22 to consider the matter. This meeting first 
received a report of the Executive Committee of the Com- 
mittee on Public Health Relations which had discussed the 
matter in detail the same day. The Council at this special 
meeting took the following action : approved of giving out 
to the press a very brief statement announcing that a sjje- 
cial committee had been appointed to investigate the mat- 
ter further; authorized the sending of a letter of inquiry 
to the Police Commissioner and took the advice of the 
counsel, Mr. Frank L. Polk, on the entire situation. 

On April 23, with the approval of the Committee, a 
letter was sent to the Police Commissioner and a reply 
received from him on April 24, both of which letters were 
presented to the Council on April 24. 

The Council has directed that the correspondence and 
the report of the special committee which was approved 
at this meeting be printed in the Bulletin. The corre- 
spondence and report follow. 

The Honorable Grover A. AVhalen 
Commissioner of Police 
Nen' York City 

April 23, 1929 

Dear Sir: 

The New York Academy of Medicine has viewed with considerable concern 
the events connected with the arrest of Dr. Hannah M. Stone and Dr. 
Elizabeth Pissoort with three nurses, and the seizure of their records. 

The Executive Committee of the Committee on Public Health Relations, 
and the Council, which is the governing body of the Academy of Medicine, 
held special meetings on April 22 to consider what action should be taken, 
if any. At these meetings, verj' serious apprehension was expressed, larcelv 
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based upon the press statement of Judge McAdoo, that the police had 
exceeded tlicir authority in the seizure of irrelevant records and thereby 
had set a precedent which, if allowed to go uncorrected, would have very 
serious effects. Since, however, the Council was not in possession of all the 
facts, it voted to take no final action but to refer the matter to a special 
committee for the purpose of getting all the information possible, for presen- 
tation to the Council at its regular meeting at 4:30 on Wednesday afternoon, 
April 24. 

This Committee, consisting of John A. Hartwell, James Alexander Mil- 
ler, W. L. Niles and Foster Kennedy, therefore, is addressing this letter 
to you with the request that, insofar ns possible, you will inform it con- 
cerning certain questions which have been raised. 

Tire Medical Profession has always jealously guarded the records behveen 
themselves and their patients as confidential and inviolable, unless such 
records were needed to actually aid in the detection or investigation of 
crime. In this particular instance Dr. Stone and possibly her associates 
had been accused of committing an offense under the penal code; and the 
right of the police to get documentary evidence in connection with this 
specific complaint is recognized. The question raised, is, why was it nec- 
essary to do more than get the one record in support of this complaint? 
It is reported to us that this individual record was the first one seized, before 
any other action had been taken and that, subsequent to it, other records 
totalling a large number and having no relation to the case, were also seized. 

A second question raised is, whether this action of tlie authorities was not, 
in fact, an attempt to interpret the meaning of the statute as to what 
shall constitute a valid reason for giving contraceptive advice. The wording 
of the statute and court decisions in connection therewith seem to leave this 
entirely at the discretion of the doctor and, unless there is definite evidence 
that a doctor is giving contraceptive advice other than for reasons of health 
and the cure and prevention of disease, he is acting well within his rights. 
Testimony given by policewoman McNamara before Magistrate Rosen- 
bluth is evidence that she sought such advice from the doctors solely on tte 
grounds of her health and that, after a thorough study of her condition 
and examination of her person was made, the doctors definitely determine 
that her health would be jeopardized if she again became pregnant at t is 
time. The question on which we were asked to obtain information, 1 
proper, is, whj' under these circumstances it was necessary to consider e 
complaint and does it represent an attempt to influeince the doctors an 
their freedom of action? 

The Academy is very jealous of the proper behavior of the members 0 ^ 
the Medical Profession and, at the present time, is engaged in an ac ive 
campaign to raise the standards of medical practices, and will a aa.’S 
in favor of using its influence to discover and correct any irregulari les^i^ 
such practices. It is equally jealous, however, for reasons of pu ^ ’ 
in protecting the privileges and interests of the profession m le P 
performance of their professional duties. 
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We are very desirous of taking no steps that may not be of advantage 
toward the accomplishment of both of these ends. In the present situation 
the Academy is gravely apprehensive that both the rights and privileges 
of the Aledical Profession and the good of the community have been seri- 
ously threatened and, before publicly expressing any such view, the Acad- 
emy is anxious to be fully informed. 

This letter is, therefore, addressed to }*ou personally, with the hope that 
you uill be able to help us in arriving at correct conclusions; and no 
pronouncement will be given to the public until we feel that we have ex- 
hausted all sources of information. 

We trust that you will feel it proper to cooperate with us in this purpose. 


Ver}' sincerely yours, 

(Signed) Lixstr R. Williajis, M.D., 

Director, 

For the Committee. 


POLICE DEPARTMENT 
CITY OF N. Y. 

April 24, 1929 

Linsly R. Williams, Director 
The New York Academy of Medicine 
2 East 103rd Street 
New York City 


Dear Dr. Williams 

Your favor of April 23 is acknowledged. After careful investigation of 
the case referred to — the arrest of Dr. Hannah M. Stone and Dr. Elizabeth 
Pissoort with three other nurses, and the seizure of their records — 1 find 
the foliowing to be the facts: 

1. A complaint was lodged with the Women’s Bureau of the Police 
Department alleging certain violations of the provisions of Section 
1142 of the Penal Law of the State of New York 

2. The Director of the Women’s Bureau assigned a policewoman to 
investigate the complaint and report thereon 

3. The investigation and the report of the policewoman was brought to 
the attention of the District Attorney’s OfSce by the Director of the 
Women's Bureau 

4. An Assistant District Attorney was assigned to the case and prepared 
the affidavit of the policewoman 

5. The Assistant District Attorney, the Director of the Women’s Bureau 
and the policewoman thereafter called upon the Chief City Magistrate 
and applied for the necessary warrants 

6. The Chief City Magistrate, after listening to the facts in the case and 
examining the affidavit, issued a search warrant and a warrant of 
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arrest calling for the apprehension of the individuals named in the 
affidavit of the policewoman and the seizure of the property described 
in the search warrant 

r. The execution of the warrants were carried out by the following mem- 
bers of this Department under supervision of an Assistant District 
Attorney at premises 45 West 15th Street: 

The Director of the Women's Bureau 
The policewoman making the afiBdavit 
Several other detectives 

This complaint was treated in a purely routine way by the Director of 
the Women’s Bureau who received it. In this procedure she erred, since a 
grave question of public polic_v was involved and the matter should have 
been brought to the attention of the Police Commissioner at its inception. 

The Police Commissioner agrees absolutely with the opinion of the Acad- 
emy of liledicine that the relationship between patient and physician should 
forever remain inviolate, and that the authority best equipped to pass 
upon the behavior of members of the medical profession is a body such as 
the Academy of Medicine. 

Jlay I thank you for your courteous letter, and assure your society that 
if at the conclusion of the investigation which is now in progress it is 
found that the police officers executing the warrants exceeded the authority 
of the warrant of seizure, prompt and proper disciplinary action will be 
taken by the Police Commissioner. 

Very sincerely yours 

(signed) Geovee A. Wh.\lex 

Police Commissioner. 


Report of the Sub-Committee of the Council 

Yotir Committee, Drs. James A. Miller, Walter L. Niles, 
Foster Keuiieclj, and tlie President, Dr. jolin A. Hartivell, 
in conjunction witli Dr, Williams, the Director, has made 
a thorough investigation of all the obtainable facts in rela- 
tion to the matter that they were requested to report on, 
namely, the events connected with the arrest of Drs. Stone 
and Pissoort and the seizure of certain records belonging 
to their office. This investigation includes a letter a - 
dressed to the Police Commissioner and his answer there o 
which are herewith submitted and which the Commissioner 
has made public. 
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Drs. Kennedy and Hart-^'ell attended the hearing held 
in the Magistrates Court before Magistrate Rosenbluth 
this morning. 

As a result of this investigation, your Committee is of 
the opinion that there are many factors connected with 
this situation which gravely menace the freedom of the 
medical profession within legal qualifications for the care 
and treatment of their patients. 

The reason for this belief arises from the fact that the 
entire case is centered around the competency of physicians 
to arrive at conclusions concerning diseased conditions and 
their ability and honesty of purpose in advising treatment 
for such conditions. 

In addition to this j’our Committee views with grave con- 
cern any action on the part of the authorities which con- 
travenes the inviolability of the confidential relations 
which always have and should obtain between physicians 
and their patients unless such action is directly related to 
the detection or prosecution of crime. In the instance 
before us, tliere is no evidence whatever that the seizure 
of any records other than those directly connected with the 
alleged breach of law could in any way have a bearing upon 
that particular issue. 

Under these circumstances, the Committee recommends 
that the Academy register its apprehension that unless 
adequate steps are taken to prevent similar conditions aris- 
ing in the future, there exists a definite threat against the 
public good and a serious menace to the rights and privi- 
leges of the medical profession as granted by law. 

It further recommends that the Academy register its pro- 
test against any action by those in authority which may 
result in an unwarranted interference with the freedom 
of physicians engaged in the lawful practice of medicine or 
the violation of the privileged character of all records per- 
taining to the relation of a physician and his patient, except 
in tlie detection or prosecution of crime. 
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COMMITTEE ON MEDICAL EDUCATION 

Fourth Series of Afternoon Lectures — 1929-1930 

November 

1st — Interpretation of kidney function in clinical practice. 

Dr. Herman O. ilosenthal. 

6th — Parasitology from the clinical standpoint. 

Dr. F. W. O’Connor 

ISth — Present daj- treatment of sj-phUis with a consideration of the com- 
parative value of remedies employed. 

Dr. Jay F. Schamberg, Philadelphia. 

23nd — The relation of orthopedics to pediatrics. 

Dr. Frank R. Ober, Boston. 


December 

6th — The psychic factor in cardiac disorders. 
Dr. Lewis A. Conner. 

13th — Acidosis and the water exchange. 

Dr. John P. Peters, New Haven. 

20th — Inheritance as a factor in disease. 

Dr. Raymond Pearl, Baltimore. 


January 

10th — Cancer as a world problem in relation to preventive medicine, periodic 
examinations and public health. 

Dr. Joseph C. Bloodgood, Baltimore. 

17th — Causes and treatment of failing circulation in middle life. 

Dr. David Riesman, Phildelphia. 

24th — The Eye in relation to general medicine. 

Dr. Edgar S. Thomson. 


F ebruary 

7th — The Diagnosis and treatment of meningococcus meningitis. 

Dr. Stafford McLean. 

14th — The premarital e.xamination and conjugal adjustments. 

Dr. Robert L. Dickinson. 

21st — Mental hygiene. 

Dr. Arthur H. Ruggles, Providence. 

2Sth — Specific hypersensitiveness as a cause of sjTnptoms in disease. 
Dr. Arthur F. Coca. 
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AX S. 0. S. FE0]iI YEXICE 380 YEAES AGO 

In the Venetian palace of The Xew York Academy of 
Medicine on Fifth Avenue there reposes among other an- 
tique book treasures a fine volume printed in Venice in 
1549. On the title page of this folio there is a printer's 
device -which we here reproduce. It displays proudly a 
large S. O. S. 
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PROCEEDINGS OF ACADEMY MEETINGS 

Apml 

Stated’ SlEE’nx'GS 

Thursday Evening, April 4, at 830 o’clock 
Program presented in cooperation with the Section of Pediatrics 

ORDER 

I. Executive Session 
Election of FeUows 

II. Paper of the Evexikg 

Studies in the experimental production of abscess of the lung, Elliott 
C. Cutler, Professor of Surgery, Western Reserve Medical School, 
Lakeside Hospital, Cleveland (by invitation) 

Discussion, H. A. Bray, Superintendent, New York State Hospital 
for Incipient Tuberculosis, Ray Brook, New York (by invitation) 

III. Executive Sessiox — Sectiox of Pediatrics 

Nomination of officers and Advisory Committee 

Thursday Evening, April 18, at 830 o’clock 
The Eighth Habvet Lecture 
The pathogenesis and transmission of tuberculosis 
Eugene L. Opie 

Professor and Director of the Department of Pathology, School of Medi- 
cine, and Director of Laboratories, The Henry Phipps Institute for the 
Study, Treatment and Prevention of Tuberculosis, University of Penn- 
sylvania 

Peyton Rous, President Philip D. JIcMaster, Secretary 

Harvey Society Harvey Society 

This lecture takes the place of the second Stated Meeeting of the 
Academy for April. 

SECnox" of Derjiatouxit axd Syphilis 

Tuesday Evening, April £?, at 7:45 o’clock 

ORDER 

I. pRESEXTA'nOK OF PatTEXTS 

(a) Cases from the Post Graduate Medical School and Hospital 

(b) Miscellaneous cases 

II. Discussiox 

III. Executive Session 

Nomination of officers and Advisory Committee 

Note:— The examination of cases is limited to members and their invited 
guests. 
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Section of SvnGznx 

Friday Evening, April 5, at 8:30 o’clock 
onoER 

I. Readixg of the Mikotes 

II. Presektatiok of Cases 

a. 1. Fracture of humerus with non-union 

2. Osteomyelitis of femur with secondarj^ diagnosis of chondro- 
dysplasia, James H. Heyl (by invitation) 

b. Carcinoma of sigmoid colon, delaj'ed diagnosis, John J. Wester- 
mann, Jr. 

c. 1. Acute hemorrhagic pancreatitis complicating cholelithiasis. 

2. Primary tj'phoid empyema of the gall-bladder, Phillip J. Lipselt 

III. Paper of the Evexixg 

On the possibility of relieving some kinds of abdominal pain bv the 
section of the sjTnpathetic rami-communicantes, F. A. C. Scrimger, 
Montreal (by invitation) 

IV. Gexerae Discussiox 
V. ExEcrmra Sessiok 

Nomination of ofiicers and Advisory Committee 

Sectiox of Neurology axd Psychiatry 
Tuesday Evening, April 9, at 8:30 o’clock 
order 

I. Readikg of the Mikutes 

II. Clikico-Pathological Presextatiox 

Brain abscess following pyemia of many years’ duration, Charles 
Davidson (by invitation) 

III. Papers of the E\T:>riXG 

a. The study of normals, Theodore H. M^eisenbiirg, Philadelphia { J 
invitation) 

b. Adaptation of the nervous system following lesions of the brain, 
Theodore H. Weisenburg, Philadelphia (by invitation) 

Discussion, Frederick Tilney, Smith Ely Jelliffe, Walter Timme, Lon'*^ 
Casamajor, ^lichael Osnato 

IV. Executi\t: Sessiojt 

Nomination of officers and Advisory Committee 
Sectioit of Otology 

Friday Evening, April 12, at 8:30 o’clock 


I. Readiko of the Mikutes 
II. pRESEKTATIOSr OF CaSES 


order 



PROCEEDINGS OF ACADEMY MEETINGS 


477 


III. Paper of the Evexixg 

Surgical anatomy of the temporal bone — lantern demonstration, George 
E. Shambaugh, Chicago (by invitation) 

IV. Gexeeai. Discussion 

V. Executive Session 

Nomination of officers and Advisory Committee 
Section of Ophthauioeogt 
Monday Evening, April 15, at 8:30 o’clock 

ORDEE 

I. Reading or the Minutes 
II. CuNiCiU Cases 

a. Presentation of a case of hereditary nystagmus, Willis S. Knighton 
(by invitation) 

III. Papers of the Ei'ening (9 p.m.) 

a. Hemorrhages in the fundi in hi-pertension, Fritz Lange, Munich 
(by invitation) 

b. Dermatology of the eye, Charles Mallory Williams 

c. Ocular pathologj* of periarteritis nodosa, Isadore Goldstein, David 
We.xler (by imitation) 

IV. Executive Session 

Nomination of officers and Advisory Committee 
Section or Medicine 

Tuesday Evening, April 16, at 8:30 o'clock 

ORDER 

Program presented by the Medical Staff of Mt. Sinai Hospital 
I. Papers of the Eitining 

a. The cause of right heart hypertrophy and right heart failure in 
kyphoscoliosis, George Baehr 

b. Aspiratory pulmonarj' suppuration: clinical and experimental, J. 
Harkavy 

c. A study of hypertension. Characteristic electrocardiographic and 
roentgenographic findings with their prognostic significance, Arthur 
M. Master. 

d. The natural history of acute glomerulonephritis, Eli Moschcowitz 

e. Distribution of bacteria in the blood stream, R. Ottenberg 

f. The excretion of neutral red in the stomach in achylia gastrica, 
Asher Winkelstein 

g. A'isceral crises of the erythema group, Daniel Poll 

h. Polyarthritis from wound infections, B. S. Oppenheimer 
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11. Discussion 

III. Executive Session 

Nomination of officers and Advisorj' Committee 

Section of GuNiTo-UniNAnY Suhgery 
Wednesday, April 17 
Afternoon Program 

2-4 o'clock — Surgical clinics. The Long Island College Hospital, Henry 
Street, Brooklyn; The Brooklyn Hospital, Raymond Street and De Kalb 
Avenue 

Evening Program 

The New York Academy of Medicine at 8:30 o’clock 

onuER 

I. Reading of the Minutes 
II. Presentation of Cases 

From the Department of Urology, Brooklyn Jewish Hospital 

a. Two interesting cases of kidney disease, Abraham Ravich (by 
invitation) 

From the Department of Urology, Long Island College Hospital 

b. Kidney resection for sacculated calyx, Augustus Harris (by inri- 
tation) 

c. Three cases of uric acid calculi non-opaque to x-rays, Fedor L. 
Senger (by invitation) 

d. Traumatic vesico-rectal fistula; operation and result 

e. The functional capability of dilated ureters, J. Sturdivant Read 
From the Department of Urology, Brooklyn Hospital 

f. Suppurative mj'ositis of the psoas iliacus suggesting renal pa 
ology, W. F. itIcKenna 

g. Diverticulum of the bladder complicated by carcinoma of cloaca 
origin, Nathaniel P. Rathbun 

III. Papers of the EmNiNG . . 

a. Cytological studies of gonorrhoeal pus, H. L. Wehrbein (by inn 
tation) 

b. Relation between clinical and histological data in prostatic obstruc 
tion, W. F. McKenna, James Denton (by invitation) 

IV. Executive Session 

Nomination of officers and Advisory' Committee 
Section of Orthopedic Suroery 
Friday Evening, April 19, at 8:30 o’clock 


order 

I. Reading of the Minutes 
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II. Presextatiox of Cases 

a. Complete dislocation of knee, Edgar AV. Weigel (br invitation) 

b. Unusual congenital malformation of spine, Harold D. Corbusier 

III. Papers of the Eve>'ikg 

a. Influenzal fascitis, Samuel Kleinberg 

b. Extra -articular reinforcement for relaxed knee joints, George E. 
Bennett, Baltimore (by invitation) 

IV. Discesstojv 

V. Executive Session 

Nomination of officers and Advisory Committee 

Section of Obstetrics axd Gtxecoeoot 
Tuesday Evening, April 23, at 8:30 o’clock 
order 

I. Readixg of the Mixutes 

II. Presei<t-\tiox of Cases 

a. Incarcerated retroversion with pregnancy, Adolph Jacoby 
Discussion, M’alter T. Dannreuther 

b. Toxemia of pregnancy with breech presentation and large ovarian 
cyst, Leon S. Loizeaiux (by invitation) 

Discussion, Frederic W. Bancroft 

III. Paper of the Evexikg 

Surgical pathologj' of peritonitis and puerperal infection, James AV. 
Kennedy (by invitation) 

Discussion, Ralph Alunson Beach (by Invitation), James A. Harrar, 
George AA’. Kosmak, Royal C. Van Etten 

lA’’. Gexerae Discussiox 
y. Executht: Sessiok 

Nomination of officers and Advisory Committee 

Thomas H. Cherry, Chairman Edwin G. Langrock, Secretary 

45 East 51st Street 515 Park Avenue 

Sectiok of Lartxoeogt Ayro Rhixoeogt 
AA’ednesday Evening, April 24, at 8:00 o’clock 
(Please Note Change of Hour) 

Manhattan Eye, Ear and Throat Hospital Night 

ORDER 

I. Readixg of the AIixutes 

II. Presextatiox of Cases 

a. Carcinoma of larynx, laryngofissure, E. Ross Faulkner 

b. Myxoma of larjTix, Harmon Smith 

c. Hereditary hemorrhagic telangiectasia 
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d. Peri-eiophageal abscess following foreign bodr, J. M. Lore 

e. Sarcoma of arytenoids and epiglottis, Y. G. Smith (by invitation) 

f. Adeno-carcinoma of soft palate, J. D. Kelly 

g. Angioma of tonsil and epiglottis, E. C. Kem (b)* invitation) 

h. Myxomatous sarcoma of nose, G. Allen Robinson 

i. Ozena, 3 cases, L. Hubert 

j. Aneurism of temporal vessels, mistaken for hematoma, C. H. 
Fornell (by invitation) 

III. Report of Cases 

a. Abbreviated report on 7 cases of hemorrhage into fatty capsule of 
eye, immediately following pan-sinus operation, J. E. Mackentv 

b. Peritonsillar abscess following introduction of radon seeds for 
hypertrophied tonsils, Samuel McCullagh 

c. Exopthalmos due to exopthalmic goiter complicated by frontal 
sinusitis and orbital abscess, Francis W. White 

d. Unusual foreign bodies. From the Bronchoscopic Clinic, C. J. 
Imperatori 

e. Non-opaque foreign body, right bronchus, multiple abscess, J. M- 
Lore 

f. Chronic perichondritis of thyroid cartilage following tonsillectomv, 
Arthur S. Wilson (by invitation) 

g. Rheumatic fever following tonsillotomy, recovery after tonsillec- 
tomy, R. C. Howard 

h. Bilateral branchial fistula, 2 cases, J. D. Whitham (by invitation) 

i. Tuberculosis of tonsil and larj'nx, H. R. Leshin 

Discussion, George G. Ornstein 

j. Mucocele of frontal (lantern slides), J. G. Strickler (by invitation) 

IV. Demoxstratioxs 

a. Home-made instruments, Harry Neivert (by invitation) 

b. An all-metal tonsil syringe, C. H. Fornell (by invitation) 

V. Paper of the Es'exixg 

Embryology of the tonsil, Robert H. Fowler 

VI. Executh'e Sessiok 

Nomination of officers and Advisory Committee 


FELLOWS ELECTED APRIL 4, 1929 

George Henry Fox Binghamton, 

Morris Aaron Goldberger 145 West SGth cc 

Robert Gutierrez 32 East 65th 

John Huggins Harris 200 West 59th re 

Morris Levine 5022 — 14th Avenue, ‘ . 

Paul Colhoun Morton 419 East 5ith 

Samuel Alcott Thompson 45 East 62nd K 
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DEATHS OF FELLOWS OF THE ACADEHY 

Geobge ALEXA>'DEn Macdoxau), M.D., 803 3Iadison Avenue, New York City; 
graduated in medicine from New York University, New York City, in 1878; 
elected a Fellow of the Academy April 7, 1887; died, April 13, 1929. Dr. 
JIacdonald was a Fellow of the American 3Iedical Association, and a mem- 
ber of the County and State Society. 

Feaxcis Wisker Murray, M.D., 7 West 43 Street, New York City; gradu- 
ated in medicine from the College of Physicians and Surgeons, New York 
City, in 1880; elected a Fellow of the Academy April 4, 1889; died, April 
12, 1929. Dr. 3Iurray was a Fellow of the American College of Surgeons, 
a member of the County and State Society, the American Surgical Society, 
International Surgical Society, French Surgical Society and the Surgical 
Society. He was a member of the Alumni Association of New York Hos- 
pital, Consulting Surgeon to New York, St. Luke’s and Goshen Emergency 
Hospitals, also to the Paul Kimball, Lakewood, St. Francis and Pough- 
keepsie Hospitals. 

Richard Walker Bollixg, M.D., 424 Park Avenue, New York City; grad- 
uated in medicine from the University of Virginia, Charlottesville, Virginia, 
in 1905; elected a Fellow of the Academy November 5, 1914; died April 6, 
1929. Dr. Bolling was a Fellow of the American Medical Association, a 
Fellow of the American College of Surgeons, a member of the County and 
State Society, the American Surgical Society, the Surgical Society, the 
Alumni Association of New York and Lying-in Hospitals, Surgeon to St. 
Luke’s and Babies’ Hospitals, Consulting Surgeon to Stamford, Flushing, 
Babies’ and Montclair Hospitals. 
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EDITORIAL 

EAMON Y GAJAL ^ 

Among tlie outstanding figures in modern medicine, there 
are few whose name and fame have been established with 
greater unanimity of sentiment than Eamon y Cajal. His 
is indisputably the greatest name in Spanish medicine, both 
present and past, yet it was by the oddest turn of fortune 
that a man of such definite artistic bent came to excel 
in one of the most abstruse and difficult branches of sci- 
ence, the architectonics and finer anatomy of the central 
nervous system. His life-work illustrates the close affinity 
existing between the visualizing talent of the artist and 
the observational faculty of the physician. 

Himself the son of an Arragonese physician at Petilla, 
Santiago Eamon y Cajal was born on May 1, 1852, just 
when the scientific trend of modern medicine had been 
established by VirchoAv, Helmholtz, Carl Ludwig and 
Claude Bernard. His father, a capable surgeon, was in- 
dustrious, enterprising, energetic and conscientious, but 
through a stern struggle with poverty, a strenuous rise 
out of the obscure status of barber-surgeon, and the nat- 
ural desire of well-meaning parents to see their offspring 
better off than themselves, he made the usual mistake of 
interfering with his son’s development before the lad 
had really attained to the formative period and taken his 
stride. The mother, a mountain girl, is described as of 

^ S. Tlamdn y Cajal: Reciierdos (le mi vida. 2 v. Madrid, 1907-17. 2 ed. 
Madrid, 192S. 'fhe recent announcement of this autobiography as a new 
publication, in the literary supplement of The New York Times, is erro- 
nroxis. 
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unusual beauty, so much so, iu fact, that uoue of the three 
sons and two daughters were like her. This prepotency of 
the male parent made for a certain monotony in the fam- 
ily, even to similarity in mental reactions, a genetic freak 
for Avhich Cajal avows his utter distaste, since every ra- 
tional person seeks what is unlike himself, does not like 
to see his defects duplicated in others, whence, in this case, 
comiiensation could only be sought in a different environ- 
ment. From his father, however, he inherited a strong 
will to power, “a certain brain and muscle-producing fa- 
tality of character,” ambition, tenacity of purpose and an 
extraordinary memory. From the very start, ho was oh- 
stinate and self-willed, nearly killed in one early experi- 
ence by the kick of a horse he had annoyed, constantly 
getting into scrapes and out of them, not unlike tlie young 
Osier, in brief, the natural, mischievous boy, as the genial 
Kussian poet, Alexander Pushkin, depicted himself in re- 
silient French verses : 

“\'ous me demandez mon portrait, 

Peint d’apr^s nature; 

Mon clier, il sera bieiitot fait, 

Quoiqu’en miniature. 

Je suis im jeune polisson. 

Encore dans les classes; 

Point sot, je le dis sans fnfons, 

Et sans fades grimaces. 

Vrai d^mon par I’espitglerie, 

Vrai singe par sa mine, 

Beaucoup et trop d’^tourderie 
JIa foi! voili Pouclikine.” 

Point sot, in effect, so determined was young Cajal to 
follow his own inclination, so irksome did he find coeicion 
and criticism, that even as a lad, he came to extol le 
advantages of solitude. His reasoning on this heat is 
vmrth considering. Even when personal fellowships •an 
friendships are established in the world, he says, so i nf 
is preferable to society, as engendering ideas 
ting their serene development, while “conversation is 
ally a monologue maintained on two sides, in wine o 
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own lines of tliouglit may be interrupted by tbe verbiage, 
egotism and personal vivacity of others, to tbe abasement 
of intelligence, the weakening of tvt.11 power and steriliza- 
tion of effort up to tbe point of rendering it impossible. 
Except when deliberately cultivated by cognoscenti as a 
fine art, “there is no conversation.” Wisdom lies, not in 
avoiding activity or society, but in choosing lines of activ- 
ity and social relations which are conformable to one’s 
ultimate nature. And this self-evident principle Cajal, a 
great frequenter of clubs, observed throughout his life. A 
natural bird fancier and ornithologist — for an aviary is a 
kind of fixture in a Spanish home — he devoted much of his 
childhood to the collection of birds and birds’ eggs. When, 
later, an artistic bent asserted itself, he found another out- 
let in wholesale sketching, to the disgust of his over-anx- 
ious parent. Three events of his schooldays made a pro- 
found impression upon him. A commemoration of Spanish 
victories in Africa gave him a sense of patriotism and 
national solidarity, as one way of overleaping the narrow 
confines of family and small town pettiness, to identify 
himself with larger social aims. A sudden stroke of light- 
ning during prayers in school, killed the good priest about 
to ring the bell in an adjoining belfry, knocked senseless 
the devout schoolmistress, all but capsized his oum faith 
in the workings of a divine providence, confirmed his nat- 
ural bent to irony and pessimism and left him with an 
abiding perception of the helplessness of man in the face 
of the blind, cruel, unjust force which is ISTature. On top 
of this, the eclipse of the sun in 1860 , raised the question : 
Can science predict a happening millions of miles away, 
yet remain impotent before a stroke of lightning? His 
education had begun at four, and all this came before the 
age of eight. Shortly after, his parents moved to Ayerbe, 
where he found himself assaulted with sticks and stones 
by the boys in the city square, “through the natural hatred 
of natives for the stranger or of yokelry for the city-bred, 
even if a child.” With these new boys, however, he was 
soon in rapport and ringleader in such pranks as breaking 
lamps, robbing orchards and mocking the elderly. He de- 
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His father wanted him to become proficient in dead lan- 
guages, to acqnire elegance and amenity, because he him- 
self lacked them, reasoning narrowlj^ that the authority 
and prestige of the embryo doctor were to derive, not from 
his science and social gifts, but from a reputation for char- 
acter and erudition, i. e., from the very things a really effi- 
cient physician might dispense with on occasion. The pub- 
lic, Cajal opines, is usually ignorant that talent is in 
inverse ratio to character, or that solid ability varies in- 
versely with sterile pedantry, so that a doctor in Spain is 
apt to be judged by his fagade and general culture rather 
than by his actual professional skill. Teachers of boys, 
he says, should not be oldish pedantic men, tending toward 
second childhood, but sufficiently young and vigorous to 
be in sj’^mpathy with them and command their respect. Boys 
of ten to fourteen cannot ordinarily understand languages 
and mathematics but prefer subjects like astronomy, geog- 
raphy or history. At Huesca, Cajal was bullied and beaten 
by bigger boys, who incurred his resentment by making fun 
of his overcoat, and on one occasion, deserted him en 
masse, when he was droMoiing under the thick ice of a 
skating pond, from which he extricated liimself with diffi- 
culty. He was twice chased and beaten by watchmen for 
stealing roses from gardens, in one case taking refuge in 
a tree, in the other tumbling into a mud-hole. All this 
led him to cultivate gymnastics extensively, as a defensive 
reaction, but his natural propensity to ridicule pedantry 
again got him into hot water with his schoolmasters and 
at thirteen he was actually apprenticed in succession to a 
barber and to sundry shoemakers of the locality. After a 
year’s experience with shoemaking, in which he learned to 
fashion the daintiest feminine footgear, he was again put to 
school at Huesca, this time to study “science” and with per- 
mission to take lessons in draMung. But he found rhetoric 
and eloquence more prized than realistic perception of 
fact, was stupefied by the innumerable philosophical sys- 
tems and the jargon of psychology, caricatured Ms pro- 
fessors on a wall with dire results, tried to run away, and 
was at length taken in hand by his father himself, who 
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for admission to tlie Medical Corps of the Spanish Army, 
a step taken in consequence of Castelar’s revival of obliga- 
tory military seiAdce. Kesplendent in a “flaming uniform,” 
he was ordered to join his regiment at Burgos, to partici- 
pate in a campaign against the Carlists at Lerida. After 
marching and countermarching with his command for 
eight months, the apparent intention being to annoy the 
enemy without coming into contact with him, he was pro- 
moted to a captaincy and ordered to Cuba. Against the 
wishes of his father, and under the spell of St. Pierre {Paid 
and Yirginia) and Chateaubriand {Atala), he sailed in 
April, 1874, to discover that the primeval forest of his 
dreams was a fraud — gloomy, dolorous and “uninhabitable 
by man.” There was no bosqtie mdenario, only thickets of 
scrubby growth ; the animal life was mediocre and confined 
to parrots and colibris. The Cuban he defines as the Anda- 
lusian over again, in speech, natural grace, languid finesse 
and “Creole mentality.” Ethnic beauty was best pre- 
served in the women, whom he describes as “sweet and 
suave to a degree unknown in Europe.” While he holds 
it a tactical political blunder to have colonized the island 
with other stock than the hardy Arragonese and Isavarrese 
of the North, yet he maintains that the white race is non- 
resistant to the tropics, of which view he (an Arragonese) 
was presently to have bitter and memorable experience. 
Neglecting to use his father’s letters of recommendation 
or other push and pull, he was assigned, not to one of the 
coveted hospital or mobile battalion details, but to an iso- 
lated, poorly appointed and unhealthy infirmary of 200 
beds, filled with patients, in the thicket at Vista Hermosa, 
near Puerto Principe, and was soon down with paludism 
and dysentery. After sticking it out for four months, he 
was allowed to convalesce in Puerto Principe, with 
months service in the local military hospital. The military 
pharmacist having decamped to the United States with 
90,000 pesos in funds, Cajal got his pay but once and had 
to borrow from his comrades, who raised the amount grudg- 
ingly. Being Eepublican just at the Restoration, when 
the whole army was Alphonsine, he was not overly influ- 
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condemned herself to the obscurltj* of my lot, remaining simple in her 
tastes and with no other aspirations than tranquil contentment, order and 
system in the management of the home, and the happiness of her husband 
and children.” 

In Januaiy, 1SS4, Cajal was called to tlie chair of 
anatomy at Valencia, at a monthly salary of 52 duros 
(3500 pesetas annually). Here the cholera epidemic of 
1885 soon drew him into the question of F erran's vaccines, 
concerning which he was directed to render a report by 
the Central Committee. While the first in Spain to estab- 
lish the causal i*elation of the Koch (comma) bacillus by 
a staining method of his own, and to demonstrate the 
possibility of immunization with dead cultures, his reac- 
tion to the Ferran vaccines was negative. Independently 
of Pfeiffer, he showed that the comma bacillus, while liarm- 
less in subcutaneous injections, proves highly toxic to the 
peritoneum of the guinea pig; but he reasoned that it 
would be necessary to find a mammal cholerizable per os 
yet capable of resisting intestinal infection through previ- 
ous subcutaneous vaccination with a pure or attenuated 
culture. Such an animal, he says was not to be found. 
Further investigations on degenerative processes in the 
protoplasm of the comma bacillus, and the gift of a fine 
Zeiss microscope by the Central Committee, opened out the 
prospect of fame and fortune in the new and lucrative 
arena of bacteriology. But economic considerations and 
an ingrained love of privacy availed to confirm Cajal in 
his original choice — a career of relative poverty vuthin the 
restricted terrain of his chosen discipline. In either alter- 
native, his future lay under the microscope. For the 
world of the infinitely little, he was better visioned and 
consequently had better luck from the start than most 
investigators, and here, his artistic skill with pencil and 
brush, subsequently helped out by the photo-lithographic 
processes and staining devices of his invention, was to prove 
a powerful aid, undreamed of by his parent. His earlier 
investigations in histology, illustrated by himself, fell flat 
and were first made known to continental Europe by 
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Society of London, where he was stirred with admiration 
for the magnitude of English scientific institutions. Sad- 
dened by the disaster of the Spanish American War, the 
results of which were foreseen by Sagasta, Moret and Caua- 
lejas, he was surprised by an invitation to participate at 
the decennial celebration at Clark University (three lec- 
tures) in the following year (1899). Consenting reluc- 
tantly, he had a few negligible experiences with reporters. 
Fourth of July noises, a secretary who spoiled an irre- 
proachable frock-coat by hoisting the Cajal baggage (90 
kilos) into a conveyance, under the pretext that “in dem- 
ocracy'’ such solemn nonsense constituted the duty “not 
of servants but of every citizen” ; and a host who told Cajal 
that “onlj” Spanish women were talented and he himself 
the only living Spaniard endowed with common sense" ; 
but, apart from a few other specimens of post-bellum asiu- 
inity and bumptiousness, he was very agreeably impressed. 
At this time, Cajal was a handsome figure, with the ab- 
stracted mien of a laboratory worker, in the prime of life 
and of international reputation. In 1900, he was awarded 
the “Moscow Prize” at the International Medical Congress 
(Paris), and had already gained the Rubio, Pauvelle and 
Martinez Molina prizes. In 1903, his Laboratorio de in- 
vestigaciones biologicas, authorized by the Cortes in 1901 
and now known as the Institute Cajal was completed. He 
received the Helmholtz medal of the Royal Prussian Acad- 
emy (1904) and, in 1906, was summoned to Stockholm to 
receive the Robel Prize, conjointly with Golgi. This event 
was spoiled for Cajal by the pompous and tedious self -refer- 
ence of his fellow-prizeman, who, impressive with Victor 
Emmanuel moustaches, took all the credit to himself for 
the neuron theory and the finer anatomy of the nerve- 
centres, to the consternation of the courteous Retzius and 
other eminent colleagues. In the same year, Moret offered 
Cajal the Ministry of Public Instruction, which he very 
wisely declined. In 1913-14, he crowned his scientific 
career by the publication of his great work on degeneration 
and regeneration of the nervous system, printed at the 
expense of Spanish physicians in Argentina, and reissued 
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by the Oxford University Press in English translation in 
192S. His laboratory became known as the Instituto Cajal 
upon bis retirement in 1922, 

The scientific achievement of Cajal is impressive, both 
as to quality and quantity. From the Spieltrieb of the nat- 
ural, careless boy, ‘‘sure of his dinner,” there evolved, as 
in Osier’s case, a man of prodigious industry, whose main 
object in middle life was to economize time for the prose- 
cution of work in his chosen field. At the start, Cajal 
noted that nearly evei'y finding in histology is incomplete, 
a mere first stage, needing further development and eluci- 
dation, so that much of his work has been of detailed char- 
acter, often concerned with improvement or confutation 
of the findings of others. Hence he was frequently en- 
meshed in controversy and, doubtless in consequence of 
neglect resulting from the barrier of language, has been 
overly meticulous in setting forth the minutiie of his labors. 
A proper perspective of the woods is sometimes difficult to 
obtain from proximity of the trees, for in neurological 
histology, things frankly negligible on the broad curreut 
of medicine become of portentous significance. The second 
volume of his memoirs (1917), a stout, heavy volume of 
015 pages, is mainly taken up vith these complex details. 
Estimate of the extent and magnitude of Cajal’s achieve- 
ment may perhaps be sensed from the following chrono- 
logical tabulation, condensed from his own “telegraphic 
summaries : 

1880. Investigations on the genesis of inflammation. 

1881. On the nerve endings of voluntary muscle in the frog. 

1885. On the comma bacillus of cholera. 

On involutional and monster forms of the cholera bacillus. 

1886. Study of anastomosing cells of stratified pavement epitheliaui. 

1887. Histology and staining of the cortex of bone. 

Texture of mammalian muscle fibre. 

Muscles of the paws of insects. 

Plasmatic conduits in hyaline cartilage. 

1888. Texture of muscle fibres of paws and wings of insects. 

Improvement of Golgi stain. .. 

Discovery of the varied forms of terminal and collateral rawi 

tions of the axis cjdinder, their contact with the nerse ce s ■ 
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dendrites, the role of the soma and offshoots of nerve cells as 
conducting chains, and the conduction of nervous impulse by 
contact or induction. 

1SS9. Publishes Manual of Histology and Micrographic Technics. 6 

ed. 1914. 

1889-90. Studies on the histologj^ of the spinal cord; description of the 
collaterals of white substance, the formation of commissure- 
fibres, classification of the neurons of the gray matter; T and 
V-shaped forkings in ascending and descending fibres of the 
two lateral columns; existence of innumerable small neurons 
in the Rolandic substance; the terminal anlage of sensory roots 
in birds and mammals; confirmation of views of His on the origin 
of the posterior roots from sensory ganglia; structure of the 
visual lobules of birds. 

1890. Manual of Pathological Anatomy. 5 ed. 1913. 

Studies in neurogeny (embryology of neurons and nerves, cells 
and fibres of the cerebellar cortex, including metamorphoses in 
Purkinje and granule cells). 

Discoverj' of network of nerve-cells around fascicles of striated 
muscle in insects. 

Sympathetic nerve-endings in heart of reptiles and balrachians; 
minutiae in histology of cerebral cortex and olfactory bulb. 

Controversy with Golgi as to discovery of collateral fibres in spinal 
cord (1880). 

1891. Pyramidal (“psychic”) cells in cerebral cortex of reptiles, birds 

and mammals. 

Minutiae in histology of neurons in brain, terminal sympathetic 
fibres, and retina. 

Theorj' of dynamic polarisation of neurons (transmission of nerve 
impulse from receptor (soma and prolongations) via axon to 
distributor (end ramifications) ; modified 1897, as Theory of 
Axopetal Polarization). 

Popular lectures on structure of nervous system at Barcelona. 

(French translation by Mathias Duval, 1894.) 

1892. Monograph on retina of vertebrates {La Cellule, ix. no. 1; Ger- 
man translation by Richard Greeff, 1894). 

1892-3. Structure of horn of Ammon. (Translation by Kolliker, 1893.) 

1893. Histology of intestinal sympathetic. 

1894. Croonian lecture on finer anatomy of nerve centers. (Royal 

Society of London). 

1694-6. Histology of pons Varolii, hypophysis, auditory nerve, corpus 
striatum. 

1896. New structural findings in retina. 

Structure of epithelial tumors (use of triple stain). 

New findings in central nervous system; morphology of nerve-cell 
and neuroglia. 
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1897. Theor}' of Axopetal Polarization of Neuron (1891). 

Publishes Elements of Histology. 7 ed. 1921. 

Discourse on Rules and Wrinkles in Biological Investigation, 
Speculations on histologic mechanism of association, ideation and 
attention, (avalanche transmission of peripheral sensation from 
dendrites to nerve centres). 

Dynamics of neuron, (Economy of space, matter and time in 
transmission of impulse). 

Starts Revista trimestral microgrdphicq. 

1897-1904, Publishes 3 volume treatise on Texture of the Nervous St/stem. 
(French translation by L. Azoulay, 1909-11.) 

1898. Structure of optic chiasm; general theorj* of decussation. 

1899. Three lectures on cerebral cortex at Clark University. 

1899- 1900. Structure of Fleclisig projection (perceptive) centers, visual, 

auditory and olfactorj' centers, island of Reil (histologic mech- 
anism of localisation of function). (German translation by 
J. Bresler, 1900). 

1900. Appointed director of Instituto nacional de higiene de Alfonso 

XIII (Madrid). 

1900- 01. Histology of auditory and cochlear nerves, thalamus, olfactory 

centre, nucleus of corpora quadrigeraina. 

1902-03, Structure of septum lucldum, thalamus, cerebellum. 

1903, Acquires Laboratorio de investigaciones biologicas (Instituto 
Cajal). 

Revista trimestral micrographia becomes Trabajos del Labora- 
torio de investigaciones biologicas. 

New method of staining nerve cells and fibres (silver nitrate and 
pyrogallic acid), structure of neurofibrillae; Golgi reticulum, 
embryology of cerebral nerves, spinal ganglia, motor end-phitcs, 
etc. 

1905. Histology’ of sensory and sympathetic ganglia in man and mam 
mals (use of modified silver stain). 

1905-G. Mechanism of regeneration. Origin of nerve-fibres and neuron. 
1907. Controversies with Held (neuroblasts) and Apathy (neurofibrillar 
continuity’) . 

1908-9. Comparative histology’ of cerebellum, medulla, auditory gangh , 
origins and endings of sensory and motor nerves. 

1910-12. Degeneration and regeneration of neurons and axons 

nervous sy’stem; non-regcnerability’ of central patiis; s 
nucleus of nerve-cells; autoly’sis and extravital culture o 
rons ; neurotropism ; ' transplantation of nerves an go S 
staining of blood platelets. 

1912. Treatise on Colored Photography. 

1912-13. Staining of Golgi reticulum n’ith uranium nitrate. 
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1913. Studies of neuroglia with new gold-sublimate (elective) stain: 
“third element” of the central nervous system (small bodies 
around neurons without dendrites). 

1913-14. Monograph on Degeneration and Regeneration of the JVervous 
System (English translation, 1928). 

1915. Aniage of retina in insects (pathways of transmission of nerve- 

impulse). 

1916. Gold-sublimate stain for neuroglia (1913): improvement of tech- 

nique. 

1917. Retina and visual centers of Cephalopoda. 

1918. Stereoscopic and bi-planar photomicrography of nerve-tissue. 

Structure of ocelli and tlieir nerves in insects. 

Technical Manual of Pathological Anatomy (with Tello). 

1920. Modification of Bielschowsky method of staining neuroglia and 

mesoglia; “third element” described as “dwarf satellites” of 
neurons; mesoglia cells of cerebellum. 

1921. Method of silver impregnation for cerebellar sections; visual cor- 

tex. ol cat; studies of sensation in ants. 

1922. Typical finer anatomy of regional cortex of rodents (1893). 

Retirement. Foundation of Instituto Cajal. 

It was the youthful ambition of Cajal to found no less 
than a school of Spanish histologists, at that time seem- 
ingly the most Quixotic project ever entertained in the 
medical history of his nation. Yet he succeeded magnifi- 
centlj'. His pupils include such men as the eminent neuro- 
psychiatrist ISicolas Achucarro (1851-1918), who worked 
on the neuroglia and devised a new stain for connective 
tissues generally, Pio del Kio Hortega, who discovered the 
microglia and oligodendria cells (1919), and Francisco 
Tello, who succeeded Cajal in the Madrid chair of histol- 
ogy and is remarkable for his investigations of the neuro- 
fibrillae,- transplantation of cerebral nerves, development 
and regeneration of nerve endings. Among the more re- 
cent men, de Castro (neuroglia, sympathetic ganglia), Vil- 
laverde (neuropathology), Sanchez (comparative neuro- 
histology) and Llorente de 2^6 (auditory and vestibular 
nerves) , have already made their mark. Cajal himself will 
always be memorable as the prime mover of improved 
staining methods which enabled him to elucidate the mi- 
nute details of the finer anatomy of all parts of the nervous 
system on a scale never before realized. His actual con- 
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to mutter : “Cursed are the peacemakers, for theirs is the 
kiugdom of Dis aud discord, the hothed of future wars.” 

There was iu Cajal the makiug of a philosopher as well 
as of the artist aud the auatomist, as showu by his boy- 
hood reactions to important happenings in his life. His 
purely literary performances include his autobiography 
(1901-17), some “pseudo-scientific” vacation stories (1905), 
a discourse on the centenary of the publication of Don 
Quixote (1905) and Gharlas de Cafe, a string of anecdotes, 
aphorisms and philosophical observations, sombre in tend- 
ency, but some of them finished works of art, suggesting 
Chamfort, Stendhal, Schopenhauer, Nietzsche and the other 
masters of tabloid cynicism. The Autobiography is of 
unequal merit, eminently readable in the first volume, 
unwieldy and unmanageable in the second, by reason of 
the portentous inclusion of scientific material. The utter- 
ances are those of a terrible truth-teller, downright, forth- 
right, from the shoulder, “uncompromising as justice,” yet 
imbued with that fine Latin quality of good taste, which 
instinctively evades crudity as well as cant. Aside from 
the trite observation that old age begins with decline of 
the generative powers, little is said about the sexual, nor 
is any extravagant line taken with reference to politics 
or religion. The author is concerned mainly with the per- 
sonal merits and failings of the featherless biped which is 
man. A liberal in politics, yet rendering unto Caesar that 
which is Caesar’s, Cajal has perhaps reflected more credit 
and honor upon his country than any other man save 
Cervantes or Velasquez or Calderon Barca ; his criticisms 
of its shortcomings are tempered witli the sadness of com- 
prehending sympathy. Spain, he says, has art and letters 
but no science. In his view, Spain was ruined, not by 
punctilios about “honor,” but by the overweening ambi- 
tions of the House of Austria, which, using religion as a 
stalking horse, squandered blood and money on false dynas- 
tic interests which concerned Spaniards not at all. Here 
the analogy with the balefnl reputation acquired by Prus- 
sia and Eussia from the same trend is strong, yet with all 
due censure of the men higher up, some blaine must be 
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accorded to participants lower down, and in the Auto- 
biography, one senses the curious contrasts of ionhomk 
and barbarity in Spanish character which are in all races 
and nations. Cajal himself combines the expansive ideal- 
ism of Calderon with the mundane irony of Gracian or 
Queredo Yillegas — a prose Shelley with a touch of Cham- 
fort. 

Says George Braudes : “The great pessimistic Latin writ- 
ers, such as Flaubert or Leopardi, are stylists in harsh, 
fii*m outlines : German sadness is glaringly humorous or 
pathetic or sentimental; the melancholy of the Slavs 
springs from their weakness and sorrow, coming in a direct 
line from the sadness of the Slavic popular ballads.” Tlie 
sentences from GJiarlas de Cafe translated below must he 
judged from some such angle. The observation of life is as 
direct, mordant and uncompromising as that of Dante or 
Chamfort or Tirso de Molina. All is suffused vith the 
Latin pessimism, but there is about Cajal the comprehend- 
ing vision and compassion of the greater physicians and 
a grace of expression which bespeaks the natural artist. 
Not every aphorism is as successful as the ‘‘El imtndo es 
poco’’ of Columbus or those sentences of La Rouchefou- 
cauld which are greater individual contributions to litera- 
ture than the same number of stodgy volumes by duller 
men ; but here, as “mere literature,” we have Ramon y Cajal 
at his best ; here he attains to what Renan styles, the high- 
est gift of man, “the art of being essentially impersonal, 
bidding us farewell with the gesture of the noble Spanis i 
poet — 

“Asi, Cipriano, son 
Todas las glorias de ese mundo.” 

t 

Sentences from Chael.vs de Cafe 

(Translated by F. H. Garrison and printed bj- kind permission of th 
distinguished author.) 

The most effective and economical of all reactions to injury is silence.^ 

Never become intimate with the friends of your enemies; they are spi -i 
reporting upon your errors and defects. 

The ingrate, who deserts us after a benefit received, is preferable to 
kind of gratitude that buttonholes us for all tribulations thereafter. 
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II is best to attenuate the virulence of our adversaries with the chloro- 
form of courtesy and flatterj*, much as bacteriologists disarm a pathogen 
by converting it into a vaccine. 

If you wish to be independent, admit no one outside your, family to 
the familiaritj- which t3Tants display to their vassals. 

To pardon the first grave deception in children, servants or friends is 
to be victimized by the last one. 

The jovialitj' of friends is the best antidote for the venom of the world 
and the fatigues of life. In the words of the old song: “He loves me who 
makes me laugh.” 

Man is an illogical animal, whose reactions correspond less with his 
sentiments than with his interests. 

There are painful and implacable hatreds which have no other origin than 
a certain distraction upon being spoken to or one’s forgetfulness to acknowi- 
edge a card. 

A. I see that you are good friends. B. Not exactly; we are useful to 
each other. 

Beauty is a letter of credit signed by God and often directed into false 
channels by the Devil. 

Nature offered women chastity to make them strong and sane. 

A beautiful woman is alw'ays preferable to an eccentric one. 

The assimilation of women to the masculine physique and mentalitj* 
will, I fear, convert the angel of the hearth into an antipathetic virago, 
while love will transform itself into an onerous public duty to produce 
laborers and soldiers. 

In Northern countries, manly beauty is usually superior to the feminine, 
by contrast with the feminine superiority of the South. 

How many lovers and husbands are now devoured by their loved ones [ 

Jlatrimony out of compassion is the most refined mode of egotism. 

All matrimonial shipwrecks come from the fact that the wife did not 
select but was selected. 

In youth we say: “I am immortal.” In age, we say: “I die without 
having lived.” And it would be the same if we lived the three hundred 
years of the crocodile or the two hundred of the elephant. 

Gray matter abounds in countries with gray skies. 

Like the cordilleras, which seem more distant on cloudy days than in 
clear sunshine, certain minds envelop themselves in clouds to seem profound. 

Genius, like the inhabitants of the depths of the sea, moves by its own 
light. 

Truth is a corrosive acid which is sure to bespatter him who handles it. 

It is difficult to be a friend to one’s friends without being an enemy of 
justice. 

Take care when an adversary does you justice in public; in that case, 
you need it. 
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People are neither good nor bad but spiritless, distracted, lazp and gen- 
erally tardy or forgetful of duty. 

The highest happiness almost always coincides with forgetfulness of our- 
selves and, of others. This beatific alienation of frivolous or disagreeable 
things is attained when we ask our servant: Have I eaten?— an unequivocal 
criterion of vocation. 

Every gratuitous burden of responsibility is essentially immoral. 

A woman venerates her parents, esteems her husband but adores only her 
sons. 

Aristocracies are like the lighter and more tenuous gases of the higher 
atmosphere, of invincible inertia and incapable of combining with active, 
useful elements. 

When I clapped for the waiter in a cafe, it was greeted by the wretched 
pianist as applause. 

The increase of unpunished crimes goes to show that men are good or 
mediocre from apathy, lassitude or inconscience apd that laws appear to 
have been dictated cx profeso against those who ignore them. 

We disdain and hate from lack of self-comprehension and we understand 
in proportion as we study ourselves. 

Try to honor your children lest they dishonor you. 

Civilization, like life itself, arose on the seashore. 

Injustice would not be so fearful were it not more audacious and dili- 
gent than justice. The first collects, the other pays. 

At the bottom of the anxiety- for immortality^ lies the frantic desire to 
get away' from the world and from ourselves. 

Vitalists are like the Chinese, who maintained that Prince Borghescs 
automobile was propelled by a horse inside. 

Truth is as modest and obdurate as an honest woman, who might gwe 
herself to a well bred, youthful lover but nev^er to a clique of concede 
old goats. 

Tliose who have not been a little wild in y-outh are in danger of being 
so in age, excepting always the mentally defective, the weak-willed an 
prematurely old. 

Rhetorical emphasis, like the florid, polychrome Manila shawl, does n 
favor beauty- but italicizes vulgarity-. 

Do y-ou wish to be invisible to men? Be poor. To women? Be old. 

To the heroic virgins who marry- old goats, the X-rays disclose 
skeletons, purses and diamonds, which they- view without dismay as 
hingers of a succulent and diverting widowhood. 

Towers of ivory- may- become lonely- towers of silence. 

The homo homini lupus of Hobbes is a libel on Br’er Violf,® 

3 “Brother Wolf” is the expression both of St. Francis of Assisi 
Uncle Remus. ' 
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onlj' to satisfy his hunger and does not formulate cynical theories to 
justify his crimes. 

To be right before the right time is heresy which is sometimes paid for 
l)y martyrdom. 

If business is “other people’s money,” then power and happiness are 
other people's misery. 

In the future, children will be for the poor a resource, for the plutocrat 
a mode of ostentation, for the bureaucrat and small rentist a sacrifice. 

The greatest tonics for will-power are truth and justice. 

The greatest friends of Spain are those who have justly shown us the 
detects which go with our good qualities. 

The weak succumb, not from weakness, but from ignoring that they are 
weak. It is the same with nations. 

Physical pain is easily forgotten but a moral chagrin lasts indefinitely. 
Libraries are successive!}' the cradles and the sepulchres of the human 
mind. 

The human brain is a world consisting of a number of explored conti- 
nents and great stretches of unknown territory. Its vast potentialities are 
ignored and unsuspected by the commoner run of laymen. The cultivated 
man tries to discover its occult treasures. 

Let the vicious and idle say what they choose, agreeable and useful work 
remains the best of distractions. 

The ideal of science is to elucidate the dark mysteries and unknown forces 
which invest us, for the benefit of our descendants and to make the vrorld 
more agreeable and intelligible, while we ourselves are forgotten, like the 
seed in the furrow. 

Our period differs from other epochs in an exaggerated triumph of the 
practical, in the production of good laborers but poor directors. 

Let us follow the wise in all humility that we may some day march in 
company with them or even ahead of them. 

Nothing is so distracting to old men as to occupy themselves with history, 
in other words, wth the lives and deeds of men more antique than 
themselves. 

The desire for fame is of two kinds; to seek it as an end or to use 
it as a means. 

In spite of the efficiency of modem medicine, our intellectuai or intelli- 
gent people do not live as long as in antiquity. 

The saddest thing about old age is that its future is behind it. 

Like an earthquake, true senility announces itself by trembling and 
stammering. 

It is notorious that the desire to live increases as life itself shortens. 

A mature fat man excites pity, like a ship well stocked* for its last voyage. 

Since time slays us, our young people aim to kill time, not knowing 
the invineible nature of Chronos. 
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That which enters the mind through reason can be corrected. That 
which is admitted through faith, hardly ever. 

It is idle to dispute with old men. Their opinions, like their cranial 
sutures, are ossified. Nothing inspires me with more astonishment and 
venerations than an old man who can change his opinions. It is only 
while the brain is growing that doctrines can be inculcated and errors 
corrected. 

Let us look on men with systematized minds as on books; they are read 
if interesting, but no one argues with them. 

To reason and convince — how aifiicult, long, and laborious! Suggestion — 
how easy, quick, and cheap ! 

Let us never argue with fanaties. For we are not contending with a 
man but with a formidable army, whose invisible soldiers, posted as a rear 
guard in space and time, cannot hear us. 

Back of OUT opponent stand those who shaped his brain and his ideas, 
that is to say, his parents, his teachers, his friends, the social caste he 
belongs to, and in short the innumerable train of illustrious dead who 
are set against us by his dogmatic pride, his errors, and his interests. 

Seldom indeed do we find confirmation of the common maxim: “from 
discussion issues light.” What often issues is the fire of exasperated pride, 
smoke that obscures the clearest problems, and the ashes of disillusion. So, 
at the end, the contestants are rather burnt out than illuminated. 

Only the doctor and the dramatist enjoy the rare privilege of charing 
us for the annoyance they give us. 

A great dose of indulgence is required for affection to subsist. Let us 
deal with men as the alienist deals with his patients; to their manias and 
aggressions he always opposes a soothing charity and understanding. 

Extravagances! Gross illusions! AVho is free from them? The fact is, 
the peculiarities and follies of the superior man attract attention, while 
those of the insignificant man pass' unnoticed by anyone. 

^lediocre men, perhaps to console themselves, often ridicule the man 
of genius for extravagances and even for lunacies. 

In general, sincere opinions are expressed only in small and intimate 
circles. With a theatre and gallery, we are all, to some extent, play-actors. 

Besides other inconveniences, much talking has the very serious draw- 
back of preventing an intimate acquaintance with the people with whom 
we converse. Our loose flow of words converts them into listening enigmas. 
The tyrants of monologue unconsciously prepare for themselves great 
and unpleasant surprises. 

Zoologj- is often veiy instructive. It is well known how extraordinary 
is the longevity of the crocodile and the elephant, animals of thick and 
almost impenetrable hide. From this we may infer that to attain long 
life, we should sheathe our spiritual skin, making it insensible to the pin- 
pricks of rivals, of enemies and of the envious. 
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I was always inclined to look on dancing as a kind of grotesque gym- 
nastics, with no more purpose than to facilitate the circulation of the blood 
and to develop the lungs, or else as a provocative game left over from 
barbarous ages, calculated to awaken the sensualitj' of the man deadened 
by the fatigues of labor. 

To-day, I think that every habit refractory to the action of time must 
possess some positive advantage for the species. So I have ended by 
correcting my old opinion. 

Two classes of beauty are universally recognized — the static and the 
dynamic. At receptions and in the theater, the marriageable girl exhibits 
by preference her statuesque beauty, interpreted by line and color. But 
only when she dances does she reveal fully her dynamic beauty, that is to 
say, grace, agility, and easy carriage. With face aglow and eyes sparkling 
with emotion, every dancing maiden seems to be telling her partner; “Look 
at me; I am more than a beautiful statue; I have also the sense of rhythm 
and music. My lungs are tireless, my joints supple and firm, and in my 
breast beats a heart proof against fatigue and emotions. Take me, 
for I am sound and strong; I am not intimidated, rather am I imperi- 
ously attracted by the pains and sacrifices of motherhood.” 

I wonder at the intrepid and sublime unconsciousness with which woman 
pursues matrimony, where often await her, along with maternal anxietj', 
disillusion of love, physical ugliness, and not infrequently infirmity and 
premature death. , 

“All inclines towards death,” is affirmed by Hartman and Mayland. 
Science teaches that the world tends to. lose its differences of potential. 
Entrop3' (Clausius), ever-increasing, will'" put an end to all phenomena, 
including of course vital phenomena. If such is the destiny of life, I 
understand cosmic suicide and I find natural and almost desirable the 
shock of the dark star, which, as Arrhenius predicts, will return our poor 
old planet to its primordial nebulous state. With mortal anguish I call 
to mind the disconsolate Debemnr morti nos nostraque of Horace. To 
what end should we labor? 

Thus caviling I look out of the window. It is Sunday in Madrid. A 
torrent of jocund life is pouring through the street, branching into a 
thousand winding rivulets. Handsome women are on their way to the 
tlieater; young sales-clerks are storming the coaches for the Bull Ring; 
countlcss couples and families crowd together, eagerly awaiting the street- 
cars of La Bombilla, of La Mondoa, or of Los Cuatros Caminos. And 
in the presence of this unconquerable optimism of life I react. Let us 
obc;’ its mandates. To displaj’ such optimism, must not life have reasons 
imknown to the philosopher and the scientist? 

The law of compensating counteraction holds for peoples as well as for 
individuals. Docile and disciplined Germany has ever been the cradle of 
great religious, philosophical, and political revolutions; while Spain, a 
ferociously individualistic and undisciplined nation, has been a never- 
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The Honorable Cadwallader Cobden, Esq., one of His 
Majestj-’s Counsel and Surveyor General of the Province 
of Nevr York (about 1727) Tvrote, “We are fond of re- 
searching into the remote antiquity, to knoiv the manners 
of our earliest progenitors; and if I am not mistaken, the 
Indians are living images of them.” He further writes 
(Introduction par. 5) : “The Five Nations are a poor and 
generally called, barbarous people, bred under the darkest 
ignorance; and yet a bright and noble genius shines 
through these black clouds. None of the greatest Koman 
heroes have discovered a greater love to their Country, 
or a greater contempt of death, than these people called 
Barbarians have done, when Liberty came in competition. 
Indeed, I think that our Indians have outdone the Romans 
in this particular; since some of the greatest of those we 
have known murdered themselves to avoid shame or tor- 
ments; but our Indians have refused to die meanly, or 
with but little pain, when they thought their Country’s 
honor would be at stake by it.” 

Cobden was one of New York’s earliest, greatest and 
most learned Governors. After reading his charming and 
graphic essays, I have always liked to think that his keen 
power of analysis, his wonderful knowledge and power 
of command, and his appreciation of the Indian are largely 
due to his early desertion of theology and his study and 
preparation for the practice of medicine. 

It must be obvious to the most simple that a people as 
strongly characteristic and great as the Indian has been 
must have had a system of medicine in some way compar- 
able and suitable to its type. 

It must first be remembered in this respect that com- 
parisons with our present views of medical science are 
hardly fair or true. It is highly improbable that even 
to-day the medical customs of our best University would 
be particularly well adapted to the needs of the Esquimau 
or of the primitive African. It requires to-day much more 
than mere professional knowledge and training for a med- 
ical misssionary to make himself useful among primitive 
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by the Medicine Man. They have persistently intimated 
that his opposition has emanated because of the excellent 
revenue vhich was obtained from his practice. Precisely 
identical arguments are urged against us by the Osteo- 
paths, Chiropractors, Christian Scientists and the like 
and probably with equal justification. 

The Indian has ever been a man willing to express 
appreciation in values and also to I’espect a learning appai'- 
ently greater than his own, hence he paid his practitioner 
well and honored him much. 

As a first example of the open-mindedness and of the 
wisdom of the Indian, one must point out primarily that 
the medicine man was by no means always a man, for in 
nearly all the better tribes, notably among such a splendid 
people as the Ojibways were and are, women were accepted 
as practitioners (Mary Bear, Mrs. Steve L’Africain). 

In nearly all instances the medicine man was not an 
hereditary office, though quite naturally, as often with us, 
the sons or daughters of successful practitioners aspired 
to the parental dignity. Medicine Men were elected, ap- 
pointed or through their ability and skill, real or assumed, 
found their own recognition. Among certain tribes, not- 
ably the Ojibway, the dignity was a graded one, dependent 
on various courses of study, some extending over many 
years and in which fitness to practice was determined, as 
with us, by examining boards. 

Lieutenant Bourke {Medicine-men of the Apache, p. 
457) states, however, that among certain of the Cherokee, 
the custom is preserved of consecrating a family of their 
tribe to the priesthood ‘‘as the family of Levi was con- 
secrated among the Jews.” 

Among the present day Hopi, and also to a lesser degree 
among the Navahoes young boys are dedicated, perhaps 
before their birth to a medicine clan. At an early a^e 
they go to live vith the elders of that clan in the kiva, 
and here they receive years of training in the dances, 
mysteries and ceremonies of their calling. The use of 
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very mucli as certain of our modern and very dignified 
medical societies are also inclined to do. 

Hrdlicka, Bourke, Dodge, and other students of the 
Amerind suggest that among other tribes, notably among 
the southwestern nations, the existence of similar socie- 
ties of a priestly-medical character, and of course every one 
is familiar with the powerful organization of the priest 
craft among the Aztecs, a power which finally overthrew 
the Spanish persecutions. Medical men have ever been 
restless under restraint and jealous of Liberty. 

In most tribes specialization was fully recognized. Quite 
naturally and decently, obstetrics has been mostly directly 
overlooked by medicine women and as to the skill and 
efficiency of many of these, it is very fair to conclude that 
many of them quite equalled at least the midwife of to-day. 

Others were best or exclusively known for their skill in 
the treatment of wounds, fractures or other injuries. Still 
others won their reputation in this or that condition, in 
the management of diarrhoea, of rheumatism and the like. 
Quite naturally, from an ethnological standpoint, that 
practitioner most respected was he who at least esteemed 
himself most near to the great mystery — the psychological 
or neurological, or shall we say the spiritual head, the 
Bishop of his flock. The point to be made is that special 
skill was fully and discriminately recognized. 

However chosen, the medicine man was looked upon and 
truly represented in the eyes of the tribe what you and 
I desire to represent before our people and fellows, a man 
of probity and force, a man of dignity, as befits one who 
stands between nature or God and man. His was not 
only the function of the relief of pain and the alleviation 
of suffering, he was also the interpreter of nature and of 
nature’s ways ; he stood as we desire to stand battling for 
a better understanding between the people and God or 
nature. The inaccurate, hut always picturesque, Gatlin 
states (p. 47) : “In all councils of war or peace, the Medi- 
cine jMen held a seat with the chiefs. The greatest de- 
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medicine man, quite good enough for mere white men but 
I certainly ate too many figs. 

The Indian medicine man has contributed very much to 
the needs of the trapper, miner, explorer and to that 
of the pioneer in general. My own first family physician 
was Old Baptisse, a Sioux medicine man. He was held in 
such respect and affection by the settlers in the neighbor- 
hood of the Winnebago agency that when his people were 
removed to a more distant agency, he was requested to 
remain and the government built for him a house and 
maintained him because of his usefulness in the commu- 
nity. He died after a long, honorable and useful life, 
beloved and respected by all his neighbors, white and red 
alike. 

Due to the peculiarities of their life and customs, dif- 
fering naturally among the various tribes the types of dis- 
ease and injuries prevailing differ considerably from those 
chiefiy occurring with us. 

The primitive American Indian knew hut little of the 
infectious diseases. Benjamin Kush, who much interested 
himself in the subject of Indian medicine, states after his 
studies of considerable extent on this subject, that the 
uncontaminated Indian knew but little or nothing of tuber- 
culosis. His conclusions have been in large part corrobo- 
rated by the highly scientific research of our greatest 
authority on Indian ethnology, AJes Hrdlicka, who posi- 
tively states that pre-Columbian bones show no lesions of 
this kind {Tubercidosis among certain Indian tribes of 
the United States, p. 1). The infrequency of infections 
among the Indian even illustrated to this day among the 
most isolated and primitive peoples, has been due, for the 
most part, to their largely segregated and generally hygi- 
enically desirable habits of life. Otherwise, as Darwin 
early demonstrated, these primitive and unaccustomed peo- 
ples, when exposed to the usual infections of civilization 
would have succumbed to them in an astonishingly rapid 
and fearful way. It is very probable that this infrequency 
of infections among the Indians accounts in general for 
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Insanity is rare {ihid, p. 175) and cripples, except those 
who are a result of tuberculosis, syphilis or accidents are 
few. Disorders of the endocrine system also seem very 
infrequent and those of a neurologic nature, except hys- 
teria, also appear to have been uncommon. 

All authors remark on the fact that whereas much was 
wanting in the efficiency of internal treatment among the 
Indians, their management of wounds, fractures and other 
traumatisms have, from the very earliest records, been of 
a very high standard. These were matters with which, 
from the requirements of their life, they were obliga- 
torily familiar. In frontier medicine much, one may even 
say most, of the settlers’ knowledge in regard to the treat- 
ment of traumata has been bodily copied from the Indians. 
From my boyhood life on the frontier, I may also add, I 
had ample evidence of the influence of Indian medicine on 
internal practice as my mother gave it to me in various 
water decoctions and simples, of by no means fond recol- 
lection. 

With the Indian, the term Medicine had a far wider 
meaning than with us, as indeed its adoption into our 
language of slang indicates, for we speak of this or that 
thing as being “bad or good medicine.” However used, it 
signified mystery and power united, it might be good or 
bad according to its origin or according as it was swayed 
by those resorting to it, for public or private interests. 

Once invoked, always by elaborate ceremonials, the arti- 
cle thus dignified was supposed to be powerful and sacred, 
and as such not to be used for commonplace purposes. 
A spear, a garment and most of all a pipe, was thus made 
sacred and infinitely powerful, not because of itself, but 
because of its symbolism. A pipe once used for the pur- 
pose of medicine would never be employed for common- 
place or secular purposes. It is interesting to note in this 
regard that not the pipe but the stem was the sacred por- 
tion of the medicine pipe, and as such was appropriately 
decorated. Though not idolatrous, never worshiping the 
article, perhaps no people have more highly developed the 
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on witchcraft, in which he had the same implicit faith as 
onr kindly forefathers of Salem, he worked spells or sought 
to cast out the devil by ceremonials ; at times, as was more 
frequent among the orientals, by the punishment of figures 
made to represent those supposed to be responsible for the 
afllictions. 

When, however, injuries and wounds were to be dealt 
with, tlie real hard sense and judgment of the shreivd 
Indian appeared. He had few illusions or theories to 
account for these as had the Greeks or the early Teutons. 
Al l the heroes of early mythology were wont to account 
for their failures or physical misfortunes as almost in- 
evitably due to some intervention of Venus, or Wotan or 
of some other perfectly irresistible force. I question very 
much if any Indian maiden ever succeeded in putting over 
a pregnancy as due to a shower of gold, or to the energetic 
intervention of a pet swan. The Indian sanely attributed 
his physical injuries to his own inefficiency or to the 
greater skill of his opponent and, as a result, mystery lack- 
ing, his treatment of these conditions was marked by its 
solid practicability and hard common sense thus resulting, 
of course, in consequent skill. He had no antiseptics but 
some of the cleansing lotions and healing powders which 
he employed pz’obably often served as such {American 
Hand Book of Indians, p. 837). 

On the whole, taking into consideration his period in 
man's evolution, his surroundings and the disease condi- 
tions with which he had to contend, we must confess tliat 
the medical practices of the Eed Indian were at least as 
sanely based as those of any other people. They were 
fully as much, if not more than usually successful in their 
application as compared to those of the white people of 
the same period. How can we ridicule the Indian’s idea 
of disease and its cure and induce him to accept our con- 
cepts when the missionaries tell him that instead of pray- 
ing, dancing or doing penitence to the Great Spirit, he 
must do the same thing but in different form to the God 
of the white man? 
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In the treatment of his patient, the attitude of tlie Medi- 
cine Man was that of a person who from his learning, liis 
knowledge of the frailties of man and, above all, vho 
because of his relationship to the Great Spirit in bis pro- 
fessional guise, no longer represented a man of Ms people, 
for he considered himself and was considered by bis pa- 
tients as representing God. His dress, or Ms lack of di’ess, 
for in some instances, as stated by La Flesche, be appeai’ed 
absolutely naked, as representing bis casting off of human 
frailties and characteristics; such painting as be essayed, 
such decorations as he employed, were all of sigmficance 
to him and Ave bare every reason to believe that in most 
instances he Aims entirely sincere in his belief in himself. 
As representing his concept of the Great Spirit be was for 
the time being omnipotent and competent for anything. 
Absurd and almost comical as much of bis make-up and 
ceremonies appear to us, we must remember that each 
article of dress, each line or tinge of paint was symbolic 
and therefore of the utmost importance. It is interesting 
to note that among most Indians, there was no confusion 
between the article — let us say of dress and of that idea 
which it represented — it was not the article, but what it 
symbolized. In the preparation of bis drugs or in the 
laying of his dressings or applications, therefore, all these 
matters were of the most elemental importance. He bad 
learned by observation, by clinical experience, as we should 
saj”^, that certain herbs, or certain methods were efficient 
in the relief of certain conditions, when to these the infi- 
nite power of the Great Spirit was added, he believed that 
the efficacy of the method Avas only limited by divine 
restrictions. 

Hence it was that his drugs were ahA'uys mixed or coin- 
hined according to certain fixed ceremonies or forms and 
that the manner of their taking was also of very great 
import. 

Imbued as he was with the primitive concept that dis- 
ease AA'as due to the action of malevolent spirits or forces, 
it is quite natural that in certain conditions the attempt 
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should be made to frighten away or to otherwise displace 
these. This action was further expedited in his pharma- 
copoea by elimination, the sweat, by emetemesis and by 
purgation, by the use of the rattle, the medicine drum, 
and the roarer which is significantly like the dreher of 
the Hebrew. 

Treatments were commonly long continued and through- 
out the guise or attitude of the patient should be that of 
one willing and expecting to sacrifice and to submit him- 
self to discipline and authority. 

Dressed, then, according to some accepted authority or 
as the visions and inspirations of the operator might direct, 
the Medicine Man seated himself by the side of his patient, 
and having first smoked, blowing the smoke to the cardinal 
points of the compass, thus soliciting the assistance of the 
Gods, the practitioner proceeded to exorcise his patient, 
or the e'sal influences which beset him, first adopting a 
position of intercession and supplication on the part of 
the priest and one of sacrifice or submission on the part 
of the patient. Then the direct methods which training 
or superstition had demonstrated as efficacious in such a 
case were applied. 

Whatever of humbug and charlantry may be urged 
against the medicine of the American Indian can be ad- 
vanced with equal truth against all forms of medical prac- 
tice of the same period. Dodge has well stated that there 
is no more absurdity in any of the esoteric ceremonials of 
the medicine lodge than may not be urged against the 
appeal of the highly cultured and artistic Greek to his 
oracle, and certainly no more jugglery or hokus pocus was 
ever practiced by the Wolf Woman or by Tecumseh than 
was customary vith the priests of Dome in her greatest 
day. Further we may' quite confidently say that nothing 
in tlie medicine of the Red Man has ever approached in 
sublime absurdity the teachings of modern Christian Sci- 
ence, osteopathy and similar cults, some in part recognized 
by the State of ilew York. I cannot conceive of any 
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These psychic methods almost universally practiced by 
the Indian, and ve may add parenthetically by all civilized 
peoples before and after them, "O'ere primarily designed 
first to attract the confidence of the sick person, secondly 
to put him in a mental status so that belief in a possible 
cure was created and thirdly to give ocular evidence, sym- 
bolic or otherwise, that this had been accomplished. 

The absurdities of the method in their final analysis, 
resolve themselves into the simple fact that an appeal to 
confidence must he made by different avenues, for wo iiei- 
ther think nor symbolize as does the Indian. 

As to clinical results. Col. Dodge in his discussion of 
this subject commends the historical astuteness of Chief 
Joseph of the ISiez Perces by his rejection of white physi- 
cians and their methods after they had given up the case 
of his beloved daughter as hopeless and yet Dodge states 
that a cure was effected by the Indian Medicine Man, 
Those of you who have seen these men work and who appre- 
ciate the difference of viewpoint of the red patient from 
our own, can well understand the possibility of such a 
result. 

But let us now turn aside from this aspect of the prac- 
tice of medicine among the Amerinds to consider what 
appeals to us as scientists, that is, the customs of clinical 
or physical medicine in vogue among our professional pre- 
decessors. 

All explorers and scientists from the very earliest down 
to our greatest ethnologists of the present day admit that 
in the treatment of accidents, of fractures and contusions 
and of all except penetrating wounds, in the advanced 
tribes as the Sioux, the Cherokees, Ojibways, Apaches, 
A^avahoe, Hopi and Pueblo, the general management of 
such accidents was excellent. 

I presume the minds of most of you, when we begin the 
discussion of the drugs of the Ked Man, at once turn to 
tobacco. It is true that we owe to the Indian a great 
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debt of gratitude, or at least those of us who smoke do, 
for tobacco. Tobacco was smoked by practically all Indian 
people for as far back as their history goes. It was ever 
one of their most stable articles of inter-tribal trafSc and 
a stud^’ of their smoking customs and even of their pipes 
alone forms a most interesting and fascinating side line 
of Indian ethnology. It is true also that among the pio- 
neers, tobacco was used for many medical purposes, 
chiefly as an emetic or for local counter-irritation or ab- 
sorption. The European physicians quickly adopted it to 
their purposes and some of the most entertaining, and in 
a way amusing, early medical literature that I have ever 
read has been the vigorous arguments, pro and con, vaged 
concerning the merits of tobacco by the learned men of 
our science in Europe, or most entertaining of all, as is 
usually the case, the learned articles on the subject writ- 
ten by the clergy-fakirs and egotists greater than any of 
their brothers of the tepee and medicine lodge. But the 
Indian himself rarely used tobacco for medical purposes 
as we understand the term. I am much persuaded vitli 
him that he put it to a better purpose. 


With him the weed was a sacred one, used almost e.v 
clusively for either sacred ceremonials or for an expression 
of friendly communion. The Indian was not, nor ever has 
been, a solitary smoker. He has enjoyed his nicotine in 
the tepee circle or in the ceremonials of tribal import or 
in those of the medicine lodge. He has used it to place 
him in that dreamy semi-hypnotic state in which he has 
seen his visions and dreamed his dreams. It has sealci 
his friendships, confirmed his treaties and aUiance.s am 
been the genial assistant of many of his war and nationa 
compacts. I have a very high opinion of the Indian, an 
certain of his ceremonials are still in high vogue wherever 
men of our calling are gathered together. 


The Algonquin legend of the origin of medicine is a 
particularly beautiful and typically Indian one. Diseases 
were sent to man by the angered wild animals for . ^ 
cruelties which man had pi'acticed upon them. 
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Previous to tliis time there had been no need for medi- 
cine, except for such as were skilled in the treatment of 
wounds and injuries. 

With this sudden appearance of “schrecklichkeit” man 
was very much worried and |^'/nplussed and the news and 
cause of its infliction was conveyed to him by the chip- 
munk who as a punishment received from the other animals 
his stripes, a style since much affected by persons esteemed 
to be in lilre malodor or social unrest. Having recovered 
from his chastisement the retaliative chipmunk called to- 
gether all the vegetable kingdom, each one of which in 
the Indian theology of course possessed a spirit and indi- 
viduality. As a result of this first vegetarian conclave the 
spruce, the pines and the balsams gave to man their heal- 
ing gums and balsams, the slippery elm dedicated his 
demulcent benefits to the confusion of laryngitis and phar- 
yngitis. The sassafras, the prickly ash and summach, 
each gave of their beneficial actions and the mandrake, 
wintergreen, catnip and boneset contributed their respec- 
tive pharmacologic effects. The lobelia placed himself at 
the relief of the over-fed and the peppermint, spikenard, 
gentian and wild ginger all proffered their assistance in 
the “nach kur.” 

This friendly act on the part of the chipmunk caused 
him and his descendants to he much beloved by the Eed 
Man and his love and respect for this animated dynamic 
and vociferous hit of fur and egotism has descended to 
us and has been perpetuated in the mandates of our game 
protective laws. 

Drugs were, of course, prepared and administered mostly 
in a very crude way. They were usually given in the form 
of decoctions, though embrocations were very extensively 
used and certain drugs were eaten in their raw state. 
Drugs were commonly selected or gathered with important 
ceremonial observances and where preparation was neces- 
sary this was also commonly accomplished with much 
ceremony. Drugs were also administered with ceremo- . 
nials and considerable dignity, a custom represented with 
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“Purged clean.” But emetemesis was also employed when 
indigestion from overeating was threatened, or when foods 
or other materials believed to be unhealthy or unclean 
had been taken. It was and is still quite generally em- 
ployed in snalve poisoning or after the bites of the Gila 
monster, scorpion, etc. 

Diaphoretics were in very general nse, one of the most 
familiar of which was the drinking of large quantities of 
warm water, frequently flavored with a decoction of sassa- 
fras or of some other aromatic. Such a practice is, as you 
know, very common with us and is especially used by many 
of the best French clinicians in the form of decoctions or 
infusions of violet flowers. Many herbs and drugs, some 
of real value, were also used with this end in view. 

Diuretics were very commonly employed and many of 
those frequently resorted to by the better type tribes we 
also recognize as of elemental value. I recall most vividly 
one night in Mexico seeing my two Indian guides brewing 
in the coffee pot a most delightful smelling decoction from 
a wild flower which was groMung in abundance about us. 
On request they most generously shared their brew with 
me — ^in fact, they seemed, as I thought, pleased and flat- 
tered to do so. I learned in about an hour the inspiration 
of their generosity for I have never seen so brilliant a 
diuresis. The joke was on me hut I have often regretted 
that I have not investigated the matter further, but in a 
less personal way. Urine, usually collected or given vi.th 
appropriate ceremonies, was used for its diuretic effects, 
as was also the case vuth most of the other practitioners 
of primitive medicine, as, for example, among the Greeks. 
Of course, it did have a real diuretic action though given 
as outlined in the Indian ritual, I think that it might 
also have with us an emetic action as well. It depends, 
you see, on the viewpoint. I remember very well giving 
one of my Indian guides a dose of salicylate of soda one 
cold wet night because of a bad myalgic attack. He took 
it as one gentleman would accept the kindly intended 
services of another. I was somewhat embarrassed, how- 
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ever, to find that immediately thereafter he sought the bush 
to disgorge himself of the disgusting, and, to him, terrify- 
ing material. 

Febrifuges are very numerous, most of them probably 
without action, except for their secondary effects on excre- 
tion or because of the large amount of water in them. 
All were probably harmless, which is considerably more 
than we can say of many of our drugs of this character. 
Of course in the south, crude forms of quinine were used 
wdth real effect and, as we shall later mention, the medi- 
cine men for the most part were fully familiar with the 
efficiency of baths and sweats in the lowering of tempera- 
ture and in the relief of the pains of fever. 

A strange and significant fact in Indian pharmacy is 
the almost complete absence of drugs of the analgesic 
class, although sedatives, notably, belladonna, stramonium, 
tobacco and probably the loco weed were vddely used for 
the purpose of inducing hypnotic states for religious or 
ceremonial purposes. The Indian was schooled to bear 
pain and to consider himself unmanly in giving way to 
it. He therefore made few direct efforts to avoid or sub- 
due it. He has very rarely been a suicide to avoid suffer- 
ing of either a physical or mental character, though xery 
prone to suicide because of dishonor or of disgrace. 
most of us humans, howmver, he greatly fears the un- 
known thing.” I W'ell recall a friend of mine who lai 
open his knee chopping wmod for the camp fire one stormy 
night up in northern Ontario. I wmndered and admue 
the nonchalance with which he sauntered back to the fire 
holding the lips of the wmund together to check the hemoi 
rhage. I also remember the howls of terrified agony i 
which he greeted the service of my surgeon comrade v en 
he carefully, causing really very little suffering, tie o 
the vessels and sutured up the wound. My friend was ve^ 
proud of his beautiful first intention scar until he n 
covered that the very night of the operation ^ 
Chell had carefully ripped the wound open, remove 
sutures and ligatures and applied a dressing compose 
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mingled Hudson Bay Plug and spruce root thorouglily 
masticated in the none too clean buccal cavities of our 
respectful but cautious and doubting Indian comrades. 

Stimulants, for wbicb there is an almost universal 
human craving, have been as earnestly sought and abused 
by the Bed Man as by bis white and yellow brothers. 
MTierever the possibility for the manufacture of alcoholics 
from the equator to the arctic circle has existed, the primi- 
tive man has found it out and used it ; be has often abused 
it, but be has been ever ready to acknowledge the superior- 
ity in lethal effects of the white man’s product. Stimulants 
with the Indian, however, have been usually employed 
more for the purpose of gratification, ceremonials or for 
ordinary debauches than for their disease removing quali- 
ties. Stomachics, however, were employed very generally 
and for the same purpose as with us. Like most of ours 
they are chiefly bitters and aromatics. 

Drugs and methods to induce uterine contractions were 
used in tardy labors; abortifacients and means for the 
prevention of undesired pregnancy were as well understood 
as among the ancient Hebrews, but I think used with con- 
siderably less frequency. In so far as I have been able 
to find, however, they have never organized societie.s for 
the limitation of childbirth. In some respects, as you 
perceive, the Indians are socially very much behind our 
highly evolved concepts of culture. 

As with us, perhaps the most certain and advanced of 
Indian therapeutics was not in the field of pharmacology. 
Nearly every tribe possessed at lea.st one man or woman 
skilled and deft in the reduction of dislocations and in the 
the treatment of fractures. Excellent splint work was 
accomplished by tliem and none but the most expert of 
surgeons can criticize many of their results, particularly 
when considered from the standpoint of the materials at 
their command. However, the Indian may have indulged 
in religious theories as to the causation of disease, he was 
in no way deceived as to the character of accidents and 
injuries. He did not deny their existence, nor assume 
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efficiently carried out in some cases even if not designccllv 
hygienic (hfavahoe customs). 

After epidemic diseases, the better type tribes, the Sious, 
the Comanches, Apaches, Ojibways, Cherokees and Chip- 
pewas practiced the abandonment of camps and the cloth- 
ing and properties of the sick were destroyed by fire or 
otherwise. Whatever its reason, as with many of the Mo- 
saic laws, the result has been that, except where emascu- 
lated by the partly adopted customs of the white man, and 
before the days of the reservation, epidemic contagions were 
infrequent and fairly well managed, perhaps at least as 
well as we manage poliomyelitis from the hygienic stand- 
point. 

The value of climatic change in the treatment and pre- 
vention of personal, as well as epidemic diseases, were very 
universally observed and the drifting of the tribes from 
winter to summer camps was doubtless founded on ob- 
servation of its benefits. The recommendation, for the 
chronically sick, of change from the plains to the hills 
and from the seashore to the mountains was a common 
matter. Possibly it originated from hunting demands and 
customs, though more probably from instinctive commor 
sense; the result has been the same in any event. 

The efficacy of the sun in the healing of many diseases 
has been fully recognized by the Bed Man, as is, of course, 
quite to be expected in a people which theologically en- 
dowed all objects of nature with life and individuahty 
and who all, at least to a certain extent, adopted the quite 
logical theology of sun worship, a belief which has alv aj s 
seemed to me as the most natural of all theological fait s. 

I have reserved until the last a method of treatment 
which has been curiously widely and universally practice , 
that is, the employment of the sweat bath. Where va er 
and climatic conditions have permitted, the Indian ms 
been almost universally in his natural state a cleanly an 
bath-addicted person. Nearly all his more 
monials begin and terminate with real, as well as 
tive, cleansing of the person of the celebrant. The eme 
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and catliartic tliorougliness of these cleansing methods have 
never become routine in "white theological circles. 

The sweat bath has been employed in every tribe and 
region from the country of the Nauscopees and Swamp 
Crees to those of the heated zones. In general, also, the 
methods and purposes of administering the sweat hath 
have been quite similar in all the tribes, again irrespective 
of region. Concerning this custom, many descriptions 
state that the sweat was invariably terminated by the cele- 
brant rushing from the sweat lodge and jumping into the 
coldest water possible to find, preferably industriously 
hunting about for breakable ice to make this ordeal more 
dramatic. As a matter of fact, this was true only in certain 
conditions and places, and was doubtless sometimes prac- 
ticed only for certain religious expression, for the sweat 
bath has been an almost universal preliminary ceremony 
for nearly all religious observances. In more frequent 
practice, after the sweat, the Indian sensibly rolled him- 
self in his blankets for a long sleep, or rubbed himself dry 
or placed himself in the sun. That all the primitive world 
has been mistaken as to the benefits of the sweat bath in 
the treatment of many disease conditions, seems to be 
exceedingly doubtful and practically all peoples have prac- 
ticed it in one form or another, as we still do. 

I think that most of you are familiar with the construc- 
tion of the sweat lodge, since it is so commonly illustrated 
and commented upon in most articles dealing with the 
Indian. Probably all of you who have been in the open 
places have seen the frame work, at least of the sweat 
lodges and, at any rate, I hope to show you pictures of 
them, so we shall not go into their usual structure here, 
except to point out that in some cases they were commu- 
nal, in others individual, and they commonly formed an 
important part in the building and worsliip of the Medi- 
cine Lodge which I also hope to show you. 

The ISIedicine Lodge was a term commonly applied to a 
structure erected strictly according to many solemn cere- 
monials designed to propitiate an angered or careless God 
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or to express the spirit of humiliation, thanksgiving or 
supplication, either ’on the part of a person or a people. 

It was constructed on occasions of momentous national 
affairs Avhen the whole trihe or tribes were gathered to- 
gether for the purpose of council, because of some great 
public or personal calamity, epidemic sickness, or because 
of some personal complaint of so grave a nature that it vas 
not felt that ordinary or usual priestly or medical-minis- 
strations were sufficiently weighty. Even when the lodge 
had been built and the people and its priests gathered for 
the purpose of discussing some tribal or national matter, 
as the advisability of going to war, for example, it was 
felt that the moment and place were propitious for the 
treatment of any private physical ill. 

Persons of great piety, wealth or who because of some 
personal blessing, illness or misfortune or vow wished to 
undergo the necessary expense attendant upon the build- 
ing of a medicine lodge might undertake it, of course under 
the guidance and instruction of the chief medicine men. 

Having been constructed according to the ritual, certain 
ceremonies, depending on the purpose of the lodge, were 
then performed by the medicine men after which the real 
object of the ceremony was reached, whether it was a 
council of war or for the treatment of some sick person. 

Almost invariably, because of the universal employment 
of the sweat, either for religious or for purely medical pur- 
poses, the building of the medicine lodge was accompanie 
or preceded by the building of a sweat lodge, sometimes a 
large structure accommodating several celebrants or * 
smaller one designed for but a single person at a time, 
times the ceremony of swmat seems to have been 
in the large structure, that is, in the real medicine o 
but it appears to have been more usual that those v 
had been first prepared by the sweat w’^ere admitted o 
ceremonials in the great lodge. 

If, in this talk, I have given you the impression 
American Indians possessed a system of medicine 
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Medicine Men suitable to their ills and the conditions of 
life under which they lived, and, at the same time, one 
adapted to their stage and type of civilization and life 
customs, I have given you the idea which I am anxious 
that you should receive, for I believe this to be the true 
fact of the case. Beyond this point I do not wish to 
persuade you, for I am as certain as you must be, that 
his system and his practitioners were not adapted to our 
needs, nor fully to our understanding. 

The American Indian in his nncontaminated state was . 
a person who is entitled to our infinite respect. With him, 
the men who represented our calling were highly esteemed 
and they possessed for their clientele a type of force and 
character which attracted to them the admiration and con- 
fidence of those whom they served. The Medicine Man was 
a man of distinction among his people, his skill gave re- 
sults for which his people gladly showed their utmost 
appreciation in his honor and support. Can we ask more 
of our patients, or set up a better standard for our own 
position and that of our science among our people? The 
Medicine Man was at once the leader and the servant of 
his people. His was ever an example of caution, patriotism 
and devotion to such ideals as tlie time permitted. He 
has left us perhaps less of real value to the science of medi- 
cine than the men of Creece, for he had no literature in 
which to perpetuate his learning and his service is likely 
therefore to be forgotten or overlooked. As a man among 
his men, he has, however, been a noteworthy example, even 
an inspiration to us who now pride ourselves as members 
of the same calling. 

To those of you who still have the patience to wait, I 
wish to show some slides, illustrating some of the points 
of which I have spoken. Some of these slides are very 
rare and unusual in part. They have been loaned us by 
my friend, E. W. Deming, who has lived many years among 
the Indians and who has immortalized in his art much 
of the history and lore of our red predecessor. 
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SEGMENTAL HYPERALGESIA AND SEGMEIJTAL 
INCREASED MUSCLE TONE IN DISEASES 
OF THE LUNGS AND HEART* 

Jesse G, M. Buelowa 

Introduction 

I propose to describe tlie nervous impulses originating 
in the heart and lungs, u'bich are manifest after leaving 
the spinal cord by projection in various patterns upon tlie 
skin, as pain or lowered threshold to the perception of 
painful stimuli, or by a modification of muscle tone, re- 
vealed by changes in the shape of the thorax or by dimin- 
ished vital capacity. 

Segmental distribution of pain and skin tenderness was 
first described by James Ross in his Manchester addi’ess 
in 1887. Preceding him by four years, Sturge recognized, 
in connection with the theory of counter-irritation, the 
importance of the skin representation of viscera. These 
studies were the forerunners of the brilliant work of Mac- 
kenzie and of Head. In the diagnosis of abdominal condi- 
tions, the subject has been of interest to surgeons and occa- 
sionally to internists. 

Visceral distention is associated with actual pain re- 
ferred to the corresponding or adjacent homolateral seg- 
ments of skin representation, or with a lowering of the 
threshold for stimulation by the application of stiniu i 
which affect the protopathic mechanism in these areas, as 
evidenced by zones of hyperalgesia or of pilomotoi re 
sponse. This stimulation may be by scratching, pinching) 
by hot or cold applications or by traction on the hah in 
the given area. The response on the first or the 
observation is regarded, because the stimuli sum up * 
as a result, there might otherwise be confusing spiea 
adjacent segments. 

* Delivered before the Section of Neurology and Psyeliintr}, De 
11, 1928. 
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Keaction to pain varies in different individuals. As has 
been pointed out by Libman, sensitiveness may be gauged 
by the reaction produced by pressure in the direction of 
the styloid process of the temporal bone. In discussing 
the problem, I am using, for convenience, though they are 
schematic, the diagrams and terminology of Head. The 
main landmarks I have repeatedly confirmed, and they 
are, I believe, universally accepted. 

It is important to know the areas associated with the 
different viscera, and the order of the appearance of the 
reflex phenomena in the zones, in the course of disease, 
either spontaneously or in response to stimulation, if we 
wish to interpret these responses. 

The stimuli arising from the abdominal viscera and their 
reflex projection have been studied with considerable care, 
though, in the writer’s opinion, their importance has still 
not been sufficiently emphasized. Especially is this true 
of the influence of the viscera on posture and body shape; 
in fact, Spiegel, in his book on “Her Tonus der Skelettmus- 
kulatur,” has given them no place and has thus entirely 
disregarded viscero-somatic reflexes. 

Because of their more complicated embryological origin, 
the interpretation of the reflexes from the thoracic viscera 
is more complex. Through them are explained the pains 
and aches in the back and the front of the chest, so fre- 
quently present in the middle and advancing years, and 
which often originate in the thoracic viscera. A knowl- 
edge of the embryological origin of the viscera in the chest 
and the resulting segmental projection is essential. 

The Ll'xgs 

It helps us ,to understand the impluses arising from the 
lungs in certain pathological conditions if we visualize 
their development. The lung is unique in that it develops 
from two different somatic areas. The trachea and bron- 
chial system arises as an outgrovffh from the esopliagus 
at the level of the third and fourth cervical segments. 
Thus is explained projection of pain and spasm into these 



„ SENV VOKK ACADEm- OE 

. Tn tteir development, mos 

segments. 1“ tlieir point ol or „ ^ these 

wood enPI^'\ "rtlse small V'ongh the tasgs 

carry t^em eU^rancliial plexus o( 

vessels do no ^to a po ^^^ary circula^ 

The Inng ^uimately Ijeconie tlie p and 

vessels. ’’W^vosTs Boated nt tt-e mv^tie, of the 
tion. Itos plains r ^ t,te 4“;“,ste projects «' 

seventh tltoracie se» t„,. the ®P“ ^em into these 

hody. IMS ong n ‘ ^„„„y tasenint - either 

^tsit ot 

the inngs served 

“ ■ of pulmonary tnherenlos>^ ® 

in early easea »* Ptojertton 

l^^cr snlistance, tlie ^ t^isceral and tli loss 

I L^vnl segment areas, tne ^een a . 

“rSsea'se ptogte--; ' ffegUir occurs;* 

wood mass, esentation dmaPPs;; tation, „t 

t on tta laT segment of lung ' g „y the lo; 

n c^?peSst;^^^^^ n; 

;t,ere there rs no lo;s^ ^ measu^^t^^^s ceases tot' 
sentation jection disappears 

the vascular j focus. tal^eu 

intemmation about the _ .oWmonarJ t« 

.+.vTnii7V to 



SEGMENTAL HYPERALGESIA 


541 


FIGURE 1 

DERMATOMES— PULMONARY MAXIMA 

Visceral Cervical III, IV 
Vascular or Parenchymatous Tr. VI, VII 



VISCER.>U^CIII AND CIV 
Third Cervical Segment 

Ant. Rectus capitis, anticus major, Longus coUi, Infrahyoid 
muscles, Scalenus medius. Levator angulae scapulae, Stemo- 
cleido-mastoid, Trapezius, Diaphragm, Infrahyoid muscles. 

Post. Complexus, Transverso-spinales, Splenius, Erector spinae. 
Fourth Cervical Segment 

Ant. Rectus capitis anticus major, Longus colli. Scalenus 
medius (and anticus). Diaphragm, Levator angulae Scapulae, 
Trapezius. 

Post. Complexus, Transverso-spinales, Splenius, Erector spinae. 

VASCULAR— THORACIC Yl, VII 
Fifth and Sixth Thoracic Segments 
Ant. Intercostales, Levatores costarum. Triangularis sterni, 
Obliquus externus. Rectus abdominis. 

Post. Transverso-spinales, Erec. spin. 

Seventh and Eighth Thoracic Segments 
Ant. Intercostales, Levatores costarum, Subcostales, Obliquus 
e.xternus. Obliquus internus, Transversalis abdominis. Rectus 
abdominis. 

Post. Transverso-spinales, Erector spin. 
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into the pulmonary vascular distribution. This is evi- 
denced by the very marked soreness in the chest, and hyper- 
algesia. In bacterial allergy, there may be a predomi- 
nance of the visceral or cervical representation. In a 
patient with asthma, wheYe the vascular hyperalgesia is 
absent I have not seen adrenalin useful. With the onset 
of the action of adrenalin, which usually takes about six 
minutes, the vascular hyperalgesic zones disappear. I 
shall discuss the muscular response in asthma further, in 
connection Yuth vital capacity. 

Counter-irritation is most efficiently placed when it is 
located at the maxima of Head, of the segment to which 
the viscus projects its irritation. This is an additional 
reason for studying the zones of projection. Distressing 
pains, from the lungs, are at times relieved by anaesthetiz- 
ing of either the skin over the maxima or of the nerves 
to them. Recently, in angina pectoris, the attempt to 
anaesthetize or destroy the sympathetic pathway has been 
made. 

In emphysema, there is diminished pulmonary distensi- 
bility, so that the reflex response occasioned by pulmonary 
distention creates a vicious circle. The chest is held in par- 
tial inspiration in response to reflex stimuli ; this response, 
by distending the alveoli, constricts the pulmonary bed and 
leads to still greater inspiration. Then the still further 
reduced capillary bed exaggerates that reflex. A^Tien the 
mechanism of respiratory distress, thus occasioned, is un- 
derstood, it may be effectively treated by depleting the 
circulation so as to inhibit the reflexes arising from disten- 
tion of the vessels of the lung. Under certain conditions, 
the reflex is so marked and so fixed that it is impossible 
to depress it without deep anaesthesia. UTien a rigid lung 
is overstretched, there is danger of lung rupture with sub- 
cutaneous emphysema or pneumothorax. Dangerous tear- 
ing of the pulmonary tissues may be prevented by sepa- 
rating the lung from the wall of the chest through the 
induction of a controlled artificial pneumothorax. 
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Diminution of vital capacity is another evidence of in- 
creased muscle tone. Vital capacity is measured by the 
amount of air which can be expelled from the bhest by a 
maximum expiration after a maximum inspiration. If the 
tone of the inspiratory muscles is increased, the expiratory 
muscles may have difidculty in overcoming them, in order 
to allow the full content of the lungs to be expelled. Let 
me narrate the case of the patient with an allergic asthma, 
who has a vital capacity of 6000 c.c. During an attack, 
this may be reduced to 2000 c.c. After the administra- 
tion of adrenalin, with relief of the asthma, the tone of 
the inspiratory muscles becomes normal and the vital ca- 
pacity is restored to 6000 c.c. This observation has been 
repeated many times. It is on this account that I regard 
diminution of vital capacity as very definite evidence of 
active irritation from the lung, or of the heart, especially 
if the reduction is recent. I have frequently observed a 
very marked increase of vital capacity after a Karrel diet. 
This improvement can best he explained by the diminution 
of the reflexes which arise from a distended vascular bed ; 
in fact, with the increase in the vital capacity, the skin 
hyperalgesia representing this bed, diminishes pari passu. 

The shape of the chest may be evidenced by increased 
muscle tone. In his discussion of emphysema, Tendeloo 
pointed out two types which he called (a) the cranial or 
vertical type of emphysema and (b) the caudally distended 
chest. He did not realize that there was a visceral and 
a vascular pulmonary projection, to which these types cor- 
respond. The shape of the chest is modified by reflexes 
originating in its viscera. The elevated and frequently 
protruded sternum, best seen in proflle, is a record from 
which those instructed may read the story of preceding 
prolonged increased pulmonary reflex action of visceral or 
cervical type (See Figs. II & III). The long, narrow, tu- 
berculous chest with its depressed diaphragm, is the result 
of the same reflex, with a tonically contracted diaphragm 
and a tonically raised shoulder girdle. It seems to me 
that fullness of the blood vessels with a resulting elevation 
by the “elevators of the ribs” is a potent influence in shap- 
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ing the chests of children, far more important than exercise 
or posture lessons. If the vessels are not distended, as 
the result of good nutrition, the reflex is lacking and the 
chest remains flat. 

Diseases of the Heart 

If ve bear in mind the embryology of the heart [a 
vascular tube twisted upon itself], the peripheral distribu- 
tion of reflexes arising from its chambers is readily under- 
stood. Though originally cephalad, the ventricles become 
located caudad to the auricles. In valvular diseases of 
the heart, we may obtain such a dissociation of the seg- 
mental representation of the chambers and of the aorta 
that deflnite segment representation may be assigned to 
the different structures (See Fig. IV). 

Aorta 

I have twice had the experience of examining patients 
in whom there had been considerable dispute as to whether 
certain chest pains were of serious import and represented 
aortic disease. In both cases, on my first examination I 
obtained hyperalgesia involving the maxima of the first and 
second thoracic segment. 

In the first case, that of an executive, the vital capacity 
was not greatly diminished, being, for a man 5 ft. 7i/4 iii- 
in height and weighing 135 lbs., 3250 c.c. The blood pres- 
sure was 110/74. This man developed, frequently, attacks 
of distress which radiated down his left arm, after mod- 
erate exertion, which passed off as the exertion continued. 
The electrocardiogram was normal. He died suddenly 
while in conference. 

The other patient, a broker, consulted me vith similar 
symptoms and physical signs. After a particularly hectic 
day, he complained of fatigue and tenderness in the second 
thoracic anterior maximum, which radiated into the neck. 
Several hours after I saw him, he died in his sleep. 

In both these cases, there was an aortic arterio-sclerosis 
with coronary involvements. In one of them, plaques 
were visible to the x-ray. 



academv of medicm 

. vv\V YORK 

BULLETII'' of ‘ 

" OF heart aye ■'->® 

bbrhato»es-ae2",bfefh 



‘ 3.1Y0T0^IES 

AOKTA Pton^' 

*"”■' 'Tto«so-op«'«’ =”'■ fs;,.,,.* (T.«- 

PO.,. T»»o« TWroo.o^;_„’ p.sA ( 

j„,. I„«r»s«loo.E"»'”'“ 
sterni) co-sP>n«^®®’ ^\■ V 

post. Transver 

■ '";u 

•phird and I costatu®’ 

A 1^.; Levatoriei. 

. t Intercostales, 

^ Triangularis sterni. jn. 

sup-, iriauo cninales, ,.r 

post. Transver ^ „ 

nora^^ nguisn^ st«nv 
EV"- «3 

^nf. In^^^‘=”®^“\^’ll^ctu 5 abdonuuis. 

Obliquus ^3 ^„,les, Eric- sp»n. 

post. Transversasp 



SEGMENTAL HYPERALGESIA 


549 


Auricle 

In mitral stenosis, I have frequently found a complaint 
of pain and hyperalgesia involving the sixth thoracic seg- 
ment on the left side. Occasionally, when there is suffi- 
cient back pressure to distend the right ventricle, one finds 
hyperalgesia of the fourth thoracic segment on the right 
side. 


Ventricle 

A man of almost 50 years, with auricular extra systoles 
of transient occurrence, has pain and hyperalgesia involv- 
ing the sixth segment, with the onset of the extra systoles ; 
this man also has attacks of precordial pain associated 
with infections of the nose or throat. These latter attacks 
may occur in the absence of the auricular extra systoles; 
at such times, the hyperalgesia involves the maxima of 
the fourth and fifth segments. At the commencement of 
such attacks, there is hyperalgesia and sometimes pain in 
the lateral maxima ; then the anterior maxima are involved 
and finally the posterior maxima. This order of appear- 
ance has never been departed from. I have never 
observed hyperalgesia of the fourth or fifth thoracic ante- 
rior or posterior maxima in the absence of the lateral. 
With great fatigue, there may he spreading to adja- 
cent segments and in that case there may be hyperalgesia 
of the seventh cervical, which is signalized by complaint 
of pain in the back below the scapula. With rest, or dis- 
appearance of the infection, the pain disappears and 
finally the hyperalgesia. At times, this patient presents 
the pain in the first and second thoracic segments; this 
may or may not he present with the other zones and is 
usually manifest after severe muscle strain or excitement. 

It is a noteworthy fact that there are hut two zones 
in the body which present lateral as well as anterior and 
posterior maxima, i. e., areas in which hyperalgesia per- 
sists longest and which are the most sensitive parts of 
the segment. These are the fourth and fifth segments; 
they are the ones which correspond to that most important 
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portion of the lieart, the ventricle; they are located high 
in the axilla. Some observers think that hyperalgesia ob- 
served in the axilla is of no significance; they say the skin 
is naturally more tender there, but this does not take into 
account its unilateral character and its very definite limita- 
tion. Anyone may demonsti*ate this to his own satisfaction 
on his own person, by traction of the axillary hairs when 
fatigued or subject to infection. It is this irritable state 
in response to strain, which may account for the frequently 
observed ticklisliness in this region. 

I have iiointed out the skin zones involved with the 
several chambers of the heart. Segmental increased mus- 
cle tone is projected from them, just as in diseases of 
the lungs or in diseases of the abdominal viscera. It is 
pertinent to inquire what the evidence of this increased 
somatic muscle tone in response to diseases of this visciis 
is. Diminished vital capacity usually exists. There may 
be shortening or tenderness of the muscle involved which 
may, as it continues for a long time, be evidenced by ten- 
derness and soreness along the point of attachment. The 
ribs become tender due to muscle tension, and if the tone 
is maintained in this way, the muscles become so irritable 
that, when touched, the separate fibrils contract (myotatic 
irritability) and finally there is atrophy from overuse. 
This is a more logical explanation than the local action 
of toxins in accounting for the atrophy of the shoulder 
girdle in phthisis, and for the interscajiular cupping on 
the right side in that condition. 

There are still other evidences of increased muscle tone, 
such as increased fatiguability, when the antagonists of 
the tonically contracted muscles are voluntarily contracted. 
One patient, who has an irritation of the visceral repre- 
sentation of the lung on the left side, I found had more 
difficulty maintaining his left arm elevated than his right. 
Libman believes that fatigue is an equivalent of pain in an 
by pa esthetic individual. 
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Summary 

In this brief presentation, I trust I have made clear the 
importance of the reflexes arising from viscera in the chest, 
and their effect on sensation and muscle tone. The impor- 
tant fact in diseases of the lungs is their origin embryo- 
logically from two distinct areas, one, the visceral or cer- 
vical origin of the trachea and bronchi as an outgrowth 
from the alimentary tube — distinctly endodermal; the 
other, the vascular or thoracic portion, represents the vas- 
cular bed of the lung which is mesodermal. The appear- 
ance of reflexes from these two elements in combination 
or separately, has clinical significance. 

In diseases of the heart, the segmental projection of 
the various chambers and the sorta, has been indicated. 
That only two pairs of segments have a lateral as well as 
an anterior and posterior area of maximum hyperalgesia 
under stimulation, is interesting in connection with the 
fact that these lateral areas are projected from the heart 
ventricles. The diagnostic importance and clinical signifi- 
cance of pains, hyperalgesia and increased muscle tonus, 
reflexly projected into the segments from which thoracic 
viscera embryologically originated, has been briefly de- 
scribed. 
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THE IMPORTANCE OF EARLY DIAGNOSIS AND 
EARLY OPERATION IN HEMOLYTIC 
STREPTOCOCCUS GANGRENE * 

(Abstract) 

Frakk L. Melekey 

In 1924 a series of twenty cases of Hemolytic Strepto- 
coccus Gangrene was reported from the Peking Union 
Medical College in China. ^ Although this disease is rela- 
tively rare in the United States, as compared with China, 
it does occur from time to time and may come into the 
experience of anj’ surgeon in the course of a year. It is 
not common enough for individual surgeons, seeing it for 
the first time, to recognize it readily and yet its early rec- 
ognition and prompt operative relief are of the utmost 
importance to prevent either the death of the patient or the 
extreme destruction of large areas of skin and consequent 
prolonged hospitalization. 

The course of the disease in untreated cases may be 
briefly described as follows: 

1. It is a rapidly spreading infection arising from a 
superficial break in the skin, a scratch, a hypodermic 
injection, a cut, a pimple or a boil. 

2. It usually occurs in the extremities but may at- 
tack any part of the body surface. 

3. The part becomes red, hot, swollen, heavy, numb 
and sometimes anaesthetic. The margin is not raised 
nor clearly defined hut fades off into normal skin. 

4. The general symptoms are profound prostration, in- 
difference to surroundings, a lack of appreciation of the 
severity of the illness, a rapid pulse vdthout high fever, 
but with occasional chills. 

5. On the third or fourth day discolored dusky areas 
of skin appear with or without blisters or bullae and the 
spread continues. 

* Delivered before the Section of Surgerv, January 4, 1939. 
iMeleney, Frank L, Archives of Surgery, Vol. 9, page 317, 1934. 
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6. From the fifth to the eighth day the discolored 
areas become frankly gangrenous and the spread con- 
tinues. 

7. From the ninth to the twelfth day the gangrenous 
areas begin to separate and the spread may cease. 

S. Subsequent separation of the dead skin discloses 
wide-spread necrosis of the subcutaneous tissues, the ex- 
tent of which can only be determined by incisions. This 
necrosis may extend up the whole length of the arm or 
leer or involve the whole circumference of the limb. 

9. Some cases come to a spontaneous standstill and 
the slough separates, leaving extensive granulating areas. 
The undermined edges may gradually become adherent 
and epithelium may grow in from the margin. 

10. In most cases without operation the process con- 
tinues to advance, lung signs develop, metastatic ab- 
scesses form, and death ensues if prompt surgical treat- 
ment is delayed. 

The disease is primarily a necrotizing infection of the 
subcutaneous fat with secondary necrosis of a part of the 
overlying skin. This is due to a thrombosis of the skin 
vessels which pass through the necrotic slough. It does 
not spread beneath the deep fascia unless the original in- 
jury carries the infection to the deeper regions. 

In rapidly spreading acute infections of the skin the 
surgeon should be keenly alert to observe the earliest signs 
of skin gangrene, a dusky discoloration with or vuthout 
blisters or bullae. As soon as the skin shows the slightest 
duskiness, incisions should be made through this necro- 
biotic skin to and just beyond the limits of the subcuta- 
neous necrosis which are revealed by the incision. Ampu- 
tation is unnecessary in most cases and should be used only 
when the original injury has carried the infection to the 
deeper parts. After adequate incisions have been made, 
the involved part should be soaked in hot water or poul- 
ticed until the cellulitis has subsided. The necrotic skin 
and subcutaneous slough should then be removed as rap- 
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idh^ as possible. The defects will usually have to be cov- 
ered b 3 " skin grafts. Prompt operation makes all of the 
difference between rapid resolution of the process on the 
one hand and great destruction of tissue, if not metastasis 
and death, on the other. 

A plea is therefore made for the early recognition of 
and prompt operation in this disease. 


NEW VESTIBULAR COMPLEXES FOR 
LOCALIZATION OF BRAIN TUMORS * 

(An analj'sis of 139 verified lesions) 
(Abstract) 

Lettis Fisueb 

This series comprised 65 supra-tentorial and 74 sub-ten- 
torial lesions. 

The subject is presented from six angles : 

1. Findings indicative of a brain lesion, given as spon- 
taneous vertical nystagmus ; poor pelvic girdle movements ; 
marked disproportion between nystagmus and vertigo after 
turning; marked disproportion in the activity or duration 
of the responses from the horizontal and vertical semi-cir- 
cular canals of the same side, after douching; loss of nys- 
tagmus from the vertical canals, but past pointing present; 
perverted nystagmus from either horizontal or vertical 
canals after douching; vertigo, or past pointing, in the 
wrong direction after stimulation; dissociated movement 
of the two eyes after stimulation; loss of all vestibular 
responses after stimulation, with good hearing. 

2. Abnormal responses to ear stimulation do not indi- 
cate an increase in generalized intra-cranial pressure, and 
conversely, an increase in the spinal manometric pressure 
is not always accompanied by abnormal vestibular findings. 

* Delivered before the Section of Otology, February 8, 1929. 
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3. Findings indicative of a sub-tentorial and of a supra- 
tentorial lesion : patients with a sub-tentorial lesion do 
not become nauseated, do not vomit, nor perspire, regard- 
less of the amount of stimulation administered. Patients 
v'itb a supra-tentorial lesion are frequently quite suscep- 
tible. 

4. Findings indicative of tbe laterality of the lesion. 

o. Vestibular group-findings diagnostic for eacb anat- 
omic area. 

6. Differential diagnostic signs between various ana- 
tomic areas. Tbe first step in tbe diagnosis is to determine 
wbetber tbe lesion is supra or sub-tentorial. In differen- 
tiating tbe various sub-tentorial lesions tbe cerebello-pon- 
tine angle tumors present tbe most definite complex, name- 
ly, tbe loss of all responses on one side, including bearing, 
with a loss of tbe vertical semi-circular canals’ function 
on tbe opposite side. 

Conclusions : 

1. A brain lesion usually shows abnormal vestibular 
test findings. 

2. Generalized increased intra-cranial pressure as 
such cannot be diagnosed by the vestibular tests. 

3. Tbe vestibular findings indicative of tbe laterality 
of a lesion are definite and reliable, when present, but 
not all brain lesions exhibit these signs. 

4. Tbe vestibular tests can usually differentiate defi- 
nitely between a supra and a sub-tentorial lesion. 

5. Eacb anatomic area presents vestibular group-find- 
ings of its own. 

6. While in tbe vast majority of cases tbe diagnosis 
of brain tumors can be made by tbe vestibular tests, 
their value would be tbe greatest when taken in con- 
junction vdtb tbe general clinical findings. 
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UNVEILING OF MEMORIAL TABLET TO DR. HOLT 

Royal S. Hatkes 

It is a privilege to address tlie Pediatric Section on 
the occasion of the unveiling of a tablet to Dr. Holt. It 
is a privilege Vi'hich I have approached T\'ith some misgiv- 
ing for it is not easy to speak about a friend the sense 
of vhose loss the passing days bring freshly to our hearts. 

It would be impossible in the few minutes that are at 
my disposal, were I capable of so doing, to present ade- 
quately the claims to our esteem and veneration of the 
great man most of us have known and have admired. Dr. 
Holt was a master in so many fields and his activities were 
so all embracing. As a pioneer in the field of pediatrics 
and always one of its most eminent exponents, as a wise 
and experienced practitioner, as a great teacher and 
author, as a devoted official of this Academy, giving of 
his best to the accomplishment of the wider field of activity 
upon which in this new building we are beginning to enter, 
as a great force in the promotion of Child Health, as a 
stimulator to research and a research worker — to depict 
his efforts in any of these roles would challenge the power 
of one far better endowed than I. 

But to-night we have only the side of the teacher to 
consider, because the tablet you are soon to see is a tribute 
from his students to the man who taught them. 

This tablet is the offering of some four hundred men 
who during the twenty years during which Dr. Holt was 
Professor of Diseases of Children in the College of Physi- 
cians and Surgeons sat on the benches in front of him 
and learned not only pediatrics but clear thinking. They 
are men in all branches of medicine, men who remembered 
as a great experience the hours they had spent under the 
spell of his instruction. So that when they were asked, 
they responded from far and wide to do him honor. 

Why was it that this ready response came? 

* Delivered before the Section of Pediatrics, May 9, 1929. 
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What were the qualities that made their hours under 
Dr. Holt seem a great experience? Of the many I would 
speak of a few. 

I would not speak of his erudition. That needs no com- 
ment. His text book, which almost at its first appearance 
became the standard and remained so through many edi- 
tions, this and his contributions to medical literature speak 
loudly enough. 

But of the qualities that stamped Dr. Holt as a great 
teacher, I would mention first his simplicity. 

Doctor Holt was not afraid to be simple. He made his 
lectures and his clinics on even the most difficult subjects 
marvels of clarity. He stated the profoundest truths in 
the simplest terms so that his lectures were understand- 
able to the beginning student and a delight to the older 
practitioner who recognized in the lucidity of his style 
the highest form of art in expression. All could appre- 
ciate the mass of information and the authority that lay 
behind his exposition and value his teaching the more 
highly for his restraint and his willingness to let the truth 
speak for itself. 

Dr. Holt had a passion for perfection; a sort of divine 
discontent which was never satisfied by what he did, so 
high above his accomplishment wms his ideal of what it 
should be. That was w’hy when his great book w’as, so 
soon as a new edition came from the press, already in the 
process of revision and improvement for the next edition, 
soon to be demanded. That wms wffiy on the eve of his 
lecture day, he spent several hours reviewing the notes 
of his lecture of the previous year and wffiy even after 
years of teaching he approached each exercise wi.th some 
hesitation. Hot that this was apparent to his listeners, 
not that it marred the easy flow of words or left a sense 
of incompleteness in his class. On the contrary, on sev- 
eral occasions I have seen the class, enthused and uplifted, 
break out into applause, when such was Dr. Holt’s ideal 
and such his modesty that he would as likely as not even 
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in the face of this demonstration, turn aAvaj with the 
remark “It doesn’t seem as if that went veiy well to-day.” 

Dr. Holt possessed intellectual youth. His mind never 
lost its resilient quality, its adaptability. He never stood 
still ; as his art progressed, he progressed with it and led 
in its march. He encouraged others to research; he ac- 
cepted the findings of others if in them he found the truth. 
This readiness to change, this youthfulness of his intellect 
was always present and combined with the wisdom of his 
long experience made him an exemplar of the adage “Be 
not the first to take the new thing up; nor yet the last 
to let the old go by.” 

One other characteristic which made Dr. Holt great, a 
characteristic that was apparent to his students but even 
more, perhaps, to us who knew him beyond the classes, 
was his love for the children he served. Were they in 
the clinic, in the hospital, in homes, or throughout the 
land, in particular and in general, he loved them all. 

So it has been written on this simple tablet 

Friend of Children 

Mr. Chairman, we who do not forget, confide to the 
Academy which he served so loyally, this tribute to our 
great Teacher. 
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MEETINGS OF FOREIGN MEDICAL SOCIETIES 

Beginning in June 

A number of conferences and congresses will be held in 
various Euroiieau centers during the coming summer in 
which the profession in this country will probably be in- 
terested. Among the conferences are the follo'wing: 

The Illrd International Congress on Medicinal Plants, Padua, during the 
latter half of June. 

The fifth English-speaking conference on Maternity and Child Welfare. 

Friends’ House, Euston Road, London, July 3 to 5. 

The Ophthalmological Congress, Oxford, July 4 to 6. 

The Royal Sanitary Institute, Sheffield, July 13 to 20. 

The International Congress of Light Treatment, Paris, Julj' 22 to 24. 

The Triennial Congress of the International Society of Surgeons, Warsaw, 
July 22 to 25. 

The British Medical Association, Manchester, July 23 to 26. 

The Seventh International Congress of Surgery, Warsaw, July 23 to 27. 
(This congress will be under the Presidencj" of Professor Hartmann 
of Paris). 

The Pan-Pacific Conference of Surgeons, Honolulu, August 14 to 24. 

The Germaa Societj' of Neurologists, Wurzburg, in the first or second 
week of September. 

The First Congress of the International Society of Biolog)-, at the Institut 
Pasteur, Paris, September. 

The Xlllth International Congress of Ophthalmology, Amsterdam, Sep- 
tember 5 to 13. 

(This congress uill be imder the Presidency of Professor van der 
Hoeve of Leiden). 

The German Pediatric Association, Hamburg, September 15. 

The German Orthopedic Congress, Munich, September 16 to 18. 

The XXXVIIIth Congress of the French Association of Surgeons, Paris, 
October 7. 

(This congress will be under the Presidency of Dr. Tixier of Lyon). 
The International Congress for Sex Reform on a Sexual Scientific Basis, 
London, October 8 to 12. 

(This congress will be under, the leadership of Havelock Ellis, August 
Forel and Magnus Hirschfeld). 

The Tiventieth Congress’of French Medicine, Montpelier, October 15. 

The Sixth Congress of Stomatologists, Paris, October 22 to 29. 
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SECOND ANNUAL GEADUATE FOETNIGHT OF 
THE NEW YOEK ACADEMY OF MEDICINE 

October 7 to 19, 1929 

Evening Sessions at the Academy 

‘‘Functional and Nervous Problems in Medicine 
AND Surgery” 

first M'EEK 


October 

7 Opening addresses 


8 Tlie involuntary nervous system 
Hysteria as a practical problem 

9 Neuroses following accident 

Post-operative emotional dis- 
orders, their prevention and 
and management 

10 Endocrines and the vegetative 

system 

General survey of visceral 
neuroses 

11 Metabolism and the involuntary 

nervous system 
Headache and migraine 


Dr. Livingston Farrand, President, 
Cornell University 

Mr. Clifford Beers, Secretary, The Na- 
tional Committee for Mental 
Hygiene 

Dr. Ludwig Kast, Professor of Medi- 
cine, N. Y. Post Graduate Medical 
School 

Dr. W. Langdon-Brown, Physician, St. 
Bartholomew’s Hospital, London 

Dr. C. Macfie Campbell, Professor of 

' Psychiatry, Harvard University 

Dr. Foster Kennedy, Professor of 
Neurolog}', Cornell University 

Dr. Robert B. IMcGraw, Assistant 
Physician, Presb}'terinn Hospital 

Dr. Walter Timrae, Attending Physi- 
cian, Neurological Institute 

Dr. Leopold Lichtuntz, Prof. Int. Med. 
& Chf. Med. Dept. Municipal Hosp. 
Altona, Germany 

Dr. Anton Julius Carlson, Professor of 
Physiology, Universit}' of Chicago 

Dr. Frederick Tilney, Professor of 
Neurolog}', Columbia Uiuversity 


SECOND WEEK 

Oc<o6fir 

14 The cardiac neuroses Dr. Robert H. Halsey, Professor of 

Medicine, N. Y. Post Graduate 
Medical School. 

Dr. Israel Strauss, Attending Neurol- 
. ogist, Mount Sinai Hospital 


The vascular neuroses 
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15 Gastro-intestinal neuroses 

The surgery of the vegetative 
nervous system 

16 Habit and behavior problems 
Neurocirculatory asthenia 

17 The Carpenter Lecture — The 

fimction of the emotions in 
the production and prognosis 
of diseases 

Insomnia and disturbances of 
sleep 

18 The psychoneuroses 
Psychotherapy 


Dr. Burrill B. Crohn, Associate Physi- 
cian, Mount Sinai Hospital 

Dr. Alfred W. Adson, Assistant Pro- 
fessor of Surgery, University of 
Minnesota (Mayo Clinic) 

Dr. Herman M. Adler, Director, Insti- 
tute for Juvenile Research, Chicago 

Dr. Marcus A. Rothschild, Associate 
Physician, Mount Sinai Hospital 

Dr. Charles P. Emerson, Professor of 
Medicine, Indiana L’^niversity 

Dr. Carl Pototzkj-, Director, Nervous 
Children’s Clinic, Kaiserin Augusta 
Victoria Haus, Berlin 

Dr. Louis Casamajor, Professor of 
Neurology, Columbia University 

Dr. William A. White, Director, St. 
Elizabeth’s Hospital, Washington 


LIBRARY NOTES 

LIBKARY HOURS DURIR'G THE SUMMER 

From June 15 until September 15 inclusive, the Library 
will be open on week days from 9 a. m. to 5 p. m., on Wed- 
nesdays from 9 a. m. to 10 :30 p. m., and on Sundays from 
10 a. m. to 5 p. m. 
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RECENT ACCESSIONS TO THE LIBRARY 

Adlercreutz, E. Orientiercnclc Untersuchung iiber die Verbreitung des 
Kropfes in Finnlnnd iind iiber deren Zusammenhang mit dem Jodvor- 
kommen im Wasser. 

Stockholm, Norstedt, 1923, 148 p. 

Alport, A. C. On nephritis. 

London, Heinemann, 1929, 175 p. 

Anderson, J. How to stain the nervous S3’stcni, a laboratorj* handbook for 
students and technicians. 

Edinburgh, Livingstone, 1929, 139 p. 

Ascoli, A. La vaccinnzione antitubcrcolarc con bacilli vivi. 

Milano, Istituto Editoriale Cisalpino, 1923, 421 p. 

Becker, W. H. Therapie dcr Geisteskrankheiten fiir praktische und 
Irreniirzte. 

2. Aufl., Leipzig, Koncgcn, [1923], 107 p. 

Bedell, A. J. Photographs of the fundus oculi. . . 

Phila., Davis, 1929, 317 p. 

Benedetti, P. & dc Castro, U. L’arteriosclerosi del piccolo circolo. 

Bologna, Cappelli, [1928], SO p. 
van den Bergh, A. A. H. Der Gallenfarbstoff im Blute. 

2. Aufl., Leiden, Van Doesburgh, 1928, 112 p. 

Bircli-Hirschfeld, A. & Hoffmann, W. Die Lichtbehandlung in der 
Augenheilkunde. 

Barcelona, Salvat, 1928, ICS p. 

Blackford, J. P. Phrenologj'; the science of the mind. 

2. ed., Brighton, Severn, 1928, 188 p. 

Bloor, C. Temperament, a survej’ of psj’chological theories. 

London, Methuen, [1923], 202 p. 

Bohler, L. Teclmik der Knochenbruchbeliandlung. 

Wien, Maudrich, 1929, 17C p. 

Browne, (Sir) T. Religio medici and other essaj’s. 

London, Chapman & Hall, [1928], 230 p. 

Brugia, R. Revision de la doctrine des localisations cdrebrales. 

Paris, Masson, 1929, 195 p. 

Brugsch, T. Lehrbruch der Herz-und Gefasserkrankungen. . . 

Berlin, Stilke, 1929, 694. p. 

Cade, S. Radium treatment of cancer. 

London, Churcliill, 1929, 158 p. 

Capparoni, P. II “De quattuor liumoribus corporis humani”, di Alfano 1° 
arcivescovo di Salerno (sec. XI). 

Roma, Istituto nazionale med. farm, "serono”, 1928, 27 p. 

Chalmers, R. W. Hospitals and the state. 

London, Bale, 1928, 143 p. 

Clayton, E. B. Ph 3 'sio-therapy in general practice and for the use of 
masseuses. 

2. ed., London, Baillifere, 1928, 231 p. 
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Commonwealth fund. Five years in Fargo. Report of the Commonwealth 
fund child health demonstration. 

K. Y., Comm. fund. Div. of publications, 19129, 207 p. 

Crowley, R. H. Crowle3’’s hygiene of school life. By C. Y'. Hutt. 

8. ed., London, jNIethuen, [1929], 425 p. 

Dahl, S. Geschichte des Buches. 

Leipzig, Hiersemann, 1928, 248 p. 

Das, J. L. JIanual of hj’giene and public health. 

2. ed., Calcutta, Buttcrworth, 1928, GGl p. 

Devine, H. Recent advances in psychiatry. 

Phil., Blakiston, 1929, 340 p. 

Directory of psj’chiatric clinics for children in the United States. 

2. ed., N. Y., Commomvealth fund, 1928, 181 p. 

Diseases of children by various authors. Edited by Hugh Thursfield and 
Donald Paterson. 

London, Arnold, 1929, HOG p. 

Donhauser, J. L. A surgical diagnosis. 

N. Y., Appleton, 1929, 799 p. 

Dorsey, G. A. Hows and whys of human behavior. 

N. Y., Harper, 1929, 298 p. 

Esposito, A. Le nefrosi. 

^lUano, Istituto Editoriale Scientifico, S. A., 1929, 212 p. 
Ferndndez JIartinez, F. Tratamiento de la lilcera gastroduodenal. 

4. ed., liladrid, Morata, 1928, 277 p. 

Festschrift Fritz de Quervain, anlasslich seines sechzigsten Geburtstages. 

Basel, Schwabe, 1928, 460 p. 

Fischel, A. Lehrbuch der Entwicklung des Menschen. 

AVieji, Springer, 1929, 822 p. 

Fischer, H. Mittelalterliche Pflanzenkunde. 

^lUnchen, Verlag der Munchner Drucke, 1929, 32G p. 
Fraser-Harris, D. F. The A B C of nerves. 

London, Paul, 1928, 223 p. 

Freudenberg, E. Physiologic und Pathologic der Verdauung im Saugling- 
salter. 

Berlin, Springer, 1929, 201 p. 

Goldzieher, M. A. The adrenals, their physiology, pathology and diseases. 

N. Y., Macmillan, 1929, 436 p. 

Gould, (Sir) A. P. Elements of surgical diagnosis. 

7. ed., London, Cassell, 1928, 730 p. 

Granger, F. B. Physical therapeutic technic. 

Phil., Saunders, 1929, 417 p. 

Gray, J. Ciliarj' movement. 

Cambridge, Univ. press, 1928, 162 p. 

Green-Arm}'tage, V. B. Tropical gynaecology. 

Calcutta, Thacker, 1928, 249 p. 
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Guijarro Carrasco, M. Infecciones ocularcs; bacteriologi'a, patologfa j’ 
terap6utica. 

Madrid, J. Morata, 1928, 198 p. 

Gunther, H. F. K. Platon als Hiiter des Lebens. 

Miinchen, Lehmann, 1928, 70 p. 

Hall, H. J. & Buck, M. M. C. Handicrafts for the handicapped. 

Rev. ed., N. Y., Dodd, 1928, 181 p. 

Halliburton, W. D., & McDmvall, R. J. S. Handbook of phvsiologj*. 

18. ed., London, Murraj% [1928], 902 p. 

Handbuch der normalen und pathologischen Physiologic. . .hrsg. von Bethe, 
Bergmann... 9. Bd. Allgemeine Physiologic der Nerven und des 
Zentralnervens 3 -stems. 

Berlin, Springer, 1929, 840 p. 

Handbuch der speziellen patliologischen Anatomic und Histologic. Bd. 4, 
T. 3, Verdauungsschlauch. 

Berlin, Springer, 1929, 1076 p. 

Harvey, H. W. Biological chemistrj' and physics of sea water. 

Cambridge, Univ. press, 1928, 194 p. 

Haultain, W. F. T. & Fahmy, E. C. A^te-natal care. 

Edinburgh, Livingstone, 1929, 113 p. 

Hebert, F. C. & Hirsch, L. New German-English dictionary for general 
use. . . 

London, Pitman, 1929, 835 p. 

Hill, L. & Clement, JI. Common colds; causes and preventive measures. 
London, Heinemar^, 1929, 126 p. 

Hirsch, L. & Hebert, F. C. Neues Englisch-Deutsclies Worterbuch zum 
Gebrauch fiir alle Stiinde... 

London, Pitman, 1929, 914 p. 

Holmyard, E. J. The great chemists. 

London, Methuen, 1928, 137 p. 

International handbook of child care and protection, compiled. . . by Edward 
Fuller. . . 

London, Longmans, 1923, 646 p. 

Ischer, A. Albrecht v. Haller und das klassische Altertum. 

Bern, Haupt, 1928, 272 p. 

Jaquerod. Sp^l^ologie pulmonaire; etude clinique et radiologique des 
cavernes tuberculeuses. 

Paris, Masson, 1928, 14 p., 24 pi. 

Joseph E. Lehrbuch der diagnostischen und operativen Cystoskopie. 
■.Berlin, Springer, 1929, 254 p. 

Joslin, E. P. A diabetic manual for the mutual use of doctor and patient. 

4. ed., Phil., Lea, 1929, 248 p. 

Justesen, P. T. Les principes psychologiques d’Hom^re. 

Copenhague, Justesen, 1928, 89 p. 

Kimmins, C. W. The springs of laughter. 

London, Methuen, 1928, 178 p. 
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Kindberg, M. L. Les nbces du poumon. 

Paris, Hasson, 1928, 134 p. 

Kittredge, G. L. 'Witchcraft in old and New England. 

Cambridge, Mass., Harvard univ. press, 1929, G41 p. 

Kolle, W. & Hetscb, H. Die experimentelle Bakteriologie und die 
Infektionskrankheiten. 

7. Aufl., Berlin, Urban, 1929, 2 v. 

Ladd-Franklin, C. Colour and colour theories. 

N. V., Harcourt, 1929, 287 p. 

Lambling, A. Les tumeurs villeuses du rectum. 

Paris, Masson, 116 p. 

Livingston, A. Dental histologj". 

N. Y., Wood, 1928, 142 p. 

Lortat-Jacob & Poumeau-Delille. La syphilis medullaire. 

Paris, Masson, 1928, 151 p. 

Lutembacher, R. Structure des muscles strics, dtude microcindmato- 
graphiques des contractions... 

Paris, Masson, 1928, 153 p. 

McCollum, E. V. & Simmonds, N. Food, nutrition and health, 

2. ed., Baltimore, the authors, [1928], 148 p. 

McLatchie, J. D. P. The treatment of varicose veins by intravenous 
injections. 

London, Heinemann, 1928, 51 p. 

JIaclean, H. Modern views on digestion and gastric disease. 

2. ed., London, Constable, [1928], 18 p. 

Macleod, J. J, R. The fuel of life, experimental studies in normal and 
diabetic animals. 

Princeton, Princeton univ. press, 1928, 147 p. 

Majumdar, A. R. Bed-side medicine. 

Calcutta, Book Co., 1928, 443 p. 

Malattie (La) mental! in Italia a cura del G. Modena. 

Roma, Tipografia Operai Romana, 1928, 120 p. 

Mawas, J. Biomiocroscopie de la chambre anterieure de I’iris et du corps 
ciliaire. 

Paris, Masson, 1928, 119 p. 

Mellish-'Wilson, (JIrs.) M. H. The writing of medical papers. 

3. ed., Phil., Saunders, 1929. 

Modi, J. P. Elements of hygiene and public health. 

3. ed., Calcutta, Butterworth, 1928, 645 p. 

Slondor, H. Les arthrites gonococciques. 

Paris, ilasson, 1928, 527 p. 

Montreal health survey committee. Survey public health activities, 
Montreal, Can., Oct. 1928. 

N. Y., ^Metropolitan life insurance co., [1928], 149 p. 

Moxon, H. W. A patient’s manual of diabetes. 

London, Lewis, 1929, 132 p. 
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Much, H. Dos Wesen dec Heilkunst. 

Darmstadt, O. Reichl, 1928, 233 p, 

Mukerjee, R. & Sen-Gupta, N. N. Introduction to social psychologj’. 
London, Heath, [1928], 304- p, 

Newsholme, (Sir) A. The story of modern preventire medicine. 
Baltimore, Williams, 1929, 295 p. 

No. 3 Canadian General hospital (McGill) 1914-1919, edited... by R. C. 
Fetherstonhaugh. 

Montreal, Gazette printing co., 1928, 274 p. 

Oudard, P., Hesnard, A., & Coureaud, H. . Le diagnostic dans les affections 
de la colonne vertdbrale (chez I’adulte). 

Paris, Masson, 1928, 256 p. 

Pemberton, R. Arthritis and rheumatoid conditions; their nature and 
treatment. 

Phil., Lea, 1929, 354 p. 

Perncchia, G. C. Le fratturc dell’ estrcmitii superiorc dell’ omero. 

Bologna, Capelli, 1928, 164 p. 

Pinkus, F. Die Etnwirkung von Krankheiten auf das Ivopfhaar des 
Menschen. 

2. ed., Berlin, S. Karger, 1928, 196 p. 

Pinos, A. Estudio radioldgico dc la vejiga biliar normal y patljoldgica. 
Barcelona, Salvat, 1928, 168 p. 

Prinzhorn, H. Psj'chotherapie; Voraussetzungen, Wesen, Grenzen. 

Leipzig, Tlneme, 1929, 334 p. 

Rawlins, F. I. G. & Taylor, A. lil. Infra-red analysis of molecular structure. 

Cambridge [Eng.], Univ. press, 1929, 176 p. 

Recasens Serrano, L. T^cnica quiriirgica vaginal. 

Madrid, Morata, 1928, 227 p. 

Recasens, S. Bases biologiques de la roentgentherapie gyn&ologique. 

[Paris, Masson, 1928], 173 p. 

Reiser, O. L. The alchemy of light and color. 

N. Y., Norton, [1928], 78 p. 

Reiter, P. J. Zur Pathologic der Dementia Praecox. 

Kopenhagen, Levin, 1929, 222 p. 

Rice, T. B. Racial hygiene, a practical discussion of eugenics and race 
culture. 

N. Y., lilacmillan co., 1929, 376 p. 

Riggs, A. F. Intelligent living. 

Garden City, Doubleday, 1929, 230 p. 

Rolleston, (Sir) H. D. & McNee, J. W. Diseases of the liver, gall-bladder 
and bile-ducts. 

3. ed., London, Macmillan, 1929, 884 p. 

Ross, J. S. & Fairlie, H. P. Handbook of anaestlietics. 

3. ed., Edinburgh, Livingstone, 1929, 339 p. 

Sabouraud, R. IMaladies du cuir chevelu. IV. Les maladies suppuratives et 
exsudatives. 

Paris, JIasson, 1928, 284 p. 
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Saleeby, C. W. Sunlight and health. 

4. ed., London, Nishet, ITS p. 

Schamberg, J. F. A compend of diseases of the skin. 

8. ed., Phil., Blakiston, [1928], 324 p. 

Shattock, C. E. Handbook of surgical diagnosis. 

Edinburgh, Livingstone, 1929, 678 p. 

Sicard, J. A. & Forestier, J. Diagnostic et therapeutique par le lipiodol. . . 
Paris, Masson, 1928, 370 p. 

Singer, D. tV. Catalogue of Latin and vernacular alchemical manuscripts 
in Great Britain and Ireland dating from before the XVI century. 
Brussels, Lamertine, 1928, v. 1. 

Sobre-Casas, C., & Carranza, F. F. Leucoplasie et kraurosis vulvaires. 
Paris, Masson, 1928, 119 p. 

Sobre-Casas, C. Chirurgie des voies biliairres, spiro-chol6cystostomie. 

Paris, Masson, 1928, 119 p. 

Sprenger, J. & Institoris, H. Malleus maleficarum, translated — by 
Montague Summers. 

[London], J. Rodker, [1928], 277 p. 

Stander, H. J. The to.Nemias of pregnancy. 

Balt., Williams, 1929, 161 p. . 

Stone, E. L. The new-born infant, a manual of obstetric pediatrics. 

PhU., Lea, 1929, 183 p. 

StUhr, P., jr. Jlikroskopische Anatomic des vegetativen Kervcnsystems. 

Berlin, Springer, 1928, 251 p. 

Symes, J. O. Erythema nodosum. 

Bristol, Wright, 1928, 72 p. 

Thomsen, O. Pathologisch-anatomische Verandenmgen iiber die congenitale 
Syphilis bei dem Foetus... 

Kopenhagen, Levin & Munksgaard, 1928, 31 p., 19 pi. 

Thomson, E. S. Your eyes and their care. 

N. Y., Appleton, 1929, 175 p. 

Thornhill, E. Varicose veins and their treatment by “empty vein” injection. 

London, Bailliere, 1929, 63 p. 

Torrubiano Ripoll, J. Teologia y eugenesia. 

Madrid, Morata, 1929, 196 p. 

Valdes Lambea, J. Tuberculosis experimental. 

Madrid, J. Morata, 1928, 240 p. 

Viviani, U. Vita ed opere inedite di Francesco Redi. 

Arezzo, auth. 1924-28. 2 pts. in 1 v. 

Waldschmidt-Leitz, E. Enzyme actions and properties. 

N. Y., J. Wiley, 1929, 255 p. 

Warthin, A. S. Old age the major involution. 

N. Y., Hoeber, 1929, 199 p. 

Willius, F. A. Clinical electrocardiograms, their interpretation and 
significance. 

Phil., Saunders, 1929, pp. 13-219. 
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Wilson, A. The child of circumstance; the mystery of the xmborn. 

London, Bale, 1928, 420 p. 

Yeomans, F. G. Proctology. 

N. Y., Appleton, 1929, 691 p. 


PROCEEDINGS OF ACADEMY MEETINGS 

May 

Stated IMeetikg 

Thursday Evening, May 2, at 8:30 o’clock 

Program presented in cooperation with 
Tlie New York Patliological Society 

order 

I. ExEcuxrvE Sessiok 
Election of Fellows 
II. Papers or the E\xkikg 

a. New methods in the serodiagnosis of sj^philis, Ernst Meinickc, Ham- 

burg (by invitation) 

Discussion, John A. Kolmer, Professor of Patholog}’, Graduate 
School of Jledicine, University of Pennsylvania (by invitation) 

b. The functions of the gall bladder and some of their disturbances 

in the light of recent investigations, B61n Halpert, Department 
of Pathologj’, University of Chicago (by invitation) 

Discussion including physiological data concerning the regulation 
of the bile flow through the bile passages, B. P. Babkin, Research 
Professor of Physiologj’, School of IMedicine, McGill University 
(by invitation) 

c. Studies on malignant sclerosis of the kidney (Volhard-Fahr), Paul 

Klemperer, Sadao Otani, Mount Sinai Hospital (by invitation) 
Discussion, Arthur M. Fishberg, Herman 0. Mosenthal 

Special Notice 

There will be no Stated Meeting of the Academy on May 16. 

Sectiok of Surgert 

Friday Evening, May 3, at 8:30 o’clock 

ORDER 

I. Readikg of the SIiJruTES 

II. PBESEXTATIOX OP CASES 

a. 1. Squamous cell carcinoma of the nose 

2. Basal cell carcinoma of the naso-malar region 

3. Carcinoma of the tongue with complications, William F. iMacbee 
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b. 1. Rupture of small intestine following horse kick 

2. Acute ileus following appendicectomj', James R. Lincoln 

c. Neurogenic sarcoma of median nerve with amputation of the arm, 

Bradle}- L. Coley 

d. 1. Multiple intestinal fistulae 

2. Adenomata of sigmoid colon, Paul W. Aschner 

e. Seven cases illustrating paper of the evening, A. L. Soresi 
III. Papers of the Evekiko 

a. Indirect injuries to the heart by needles and similar foreign bodies, 

J. William Hinton 

b. Empyema thoracis — early and late results with author’s method, 
A. L. Soresi 

It'. Gexer.\e Disccssiok 
V. ExEcm\T: Session 
Election of Officers 

For Chairman — William Crawford 'White 
For Secretary — Otto Carl Pickhardt 
For Advisor.v Committee: 

To serve one year: E. W. Peterson 
To serve bvo years: Charles E. Farr 
To serve three years: Walton Martin 
To serve four years: Frederic W. Bancroft 
To serve five years: Edwin Beer 

Sectiok of Deematolooy akd Syphilis 
Tuesday Evening, May 7, at 7 :45 o’clock 

ORDER 

I. Phesextatiox of Cases 

a. Neoplasms of the skin, benign and malignant 

b. Miscellaneous cases 

II. a. Tumors of the Skix, Alexander Fraser 
b. His new test for syphilis, Med. Meinicke 
III. Discussiox OF Cases 
I'V. Executive Sessiox 
Election of Officers 
For Chairman — J. Frank Fraser 
For Secretary — Max Scheer 
For Advisory Committee: 

Sigmund PoUitzer 
Isadore Rosen 
Chas. W. Williams 
J. Gardner Hopkins 
Edward R. Maloney 

Note: Examination of cases is limited to members and their invited 
guests. 
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SECTIO^' or HiSTOniCAL AXD ClTI.TUnAI, MeDICIN'E 
Wednesday Evening, JIa}' 8, at 8:30 o'clock 
onorn 

I. Rr.ADiKG OF THE Mikutes 

II. PAPEns or THE Evekixg 

a. Historical side lights on tlie etiologj- of puerperal fever, Irving S. 

Cutter, Dean, Nortlwcstcrn University Medical School, Chicago 
(by invitation) 

Discussion, Benjamin P. Watson, George Gray Ward 

b. Medicine in Cliina, old and new, Edivard H. Hume 
Discussion, J. L. L. Diiyvcndak, Ocgstgcest, Holland, William Weslev 

Peter, L. C. Goodrich (all by invitation) 

III. Riviere, originator of diathermy; by title, A. Bern Hirsch 

IV. Executive Sessiox 
E lection of Oflicers 

For Chairman — Karl Vogel 
For Secretary — Cliarles E. Atwood 
For Advisory Committee: 

To serve one year: Louis F. Bishop 
To serve hvo years; Charles L. Dana 
To serve three j'ears: Rufus I. Cole 
To serve four years: C. N. B. Canine' 

To serve five years: B, Sachs 

Sectioi; of Pediatrics 
T luirsday Evening, Jlay 9, at 8:30 o’clock 

ORDER 

I. Unveiling of Memorial Tablet to Doctor L. Emmett Holt, Royal S. 
Haynes 

II. Case report, C. H. Smith 

III. Papers of the Ei’exikg 

a. Congenital hip disease. Diagnosis and treatment in infancy, Charles 

H. Jaeger 

b. The Kahn Test in infantile and early juvenile syphilis, John Caffey, 

Katherine Kriedel, B.A. (by invitation) 

Discussion, Jled. Meinicke, R. L. Kahn, Director ol "Laboratories, 
Universitj' Hospital, Ann Arbor, Michigan (by invitation), John 
Gardner Hopkins 

c. Successive roentgenograms of the chest of children during measles, 

Jerome L. Kohn 

Diseussion, Leon T. LeWald, James Denton (by imitation) 

IV. Executive Sessiost 
Election of OfiScers 

For Chairman — F. Elmer Johnson 
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For Secretani' — Hugh Chaplin 
For Advisory Committee: 

To serve one year: Charles Hendee Smith 
To serve two years: Stafford McLean 
To serve three years: Louis C. Schroeder 
To serve four j'ears: JIurray H. Bass 
To serve five j'ears : Royal S. Haj-nes 

Sectiok of Otoix)gy 

Friday Evening, Maj' 10, at 8:30 o'clock 
onuca 

I. Reading or the Minutes 

II. Presentation of Cases 

a. 3 cases of temporo-sphenoidal abscess 

b. Cerebellar abscess, Richard T. Atkins 

c. A case of caisson disease of the labj'rinth, J. G. Dwj'er 

d. 3 cases of mastoiditis in diabetes 

e. Lateral sinus thrombosis with B. coli infection, F. W. Graef (bj' 

invitation) 

f. An atj-pical mastoid ■u'ith unusual sjTnptoms, Charles M. Griffith 

(bj' invitation) 

g. An unusual case of mastoiditis, John Miller 

h. A case of acute labyrinthitis, operation, recoverj', Hugh B. Black- 

well 

III. General Discussion 

IV. Executive Session 
Election of Officers: 

For Chairman — James Garfield Dwj-er 
For Secretaiy — Hugh B. Blackwell 
Advisorj' Committee: 

To serve one j'ear: Edward B. Dench 
To serve two j'ears: Wendell C. Phillips 
To serve three j'ears: Thomas J. Harris 
To serve four j'ears: Richard T. Atkins 
To serve five years: Clarence H. Smith 

Section of Neurology and Psychiatry 
Tuesdaj' Evening, May 14-, at 8:30 o’clock 

ORDER 

I. Reading of the Minutes 

II. Clinical Case 

Unusual sequelae in chronic encephalitis, Walter Bromberg (by invi- 
tation) 

III. Pathological Presentations 

From the Neuropathological Laboratory, ML Sinai Hospital 
a. Fulminating case of chorea, A. N. Bronfenbrenner (bj' invitation) 
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b. Metastatic carcinoma of brain and cord simulating polyneuritis, 
Herman Selinsky (by invitation) 

Discussion, Joseph H. Globus 

IV. Case Repout 

Disappearance of tremor in a case of paralysis agitans following an 
attack of hemiplegia with comments on the production of the 
tremor in paralysis agitans, Junius W. Stephenson 

V. Papeh of the E\'EKi>ro 

Aerophagia ns an important factor in the neuroses and suggestions 
for relief, George A. Gosselin, Hartford (by invitation) 
Discussion, Irving H. Pardee 

VI. Executive Sessiox 
Election of Officers 
For Chairman — Moses Keschner 
For Secretary — ^Michael Osnato 
For Advisor}^ Committee: 

To serve for one year: E. D. Friedman 
To serve for two years: H. A. Riley 
To serve for three years: Byron Stookey 
To serve for four years: I. S. Wechsler 
To serve for five years: J. W. Stephenson 

Section of GEXiro-UniKAnv SuacEnv 
Wednesday Evening, May 15, at 8:30 o’clock 

Program to be presented by the Staff of the James Buchanan Brady Foun- 
dation for Urologj' of the New York Hospital 

OBDEB 

I. Readixg of the Mixutes 

II. Pbesextatiox of Cases axd New Ixstbumexts 

a. The value of indwelling ureteral catheters — three cases, Robert 

Gutierrez 

b. A bladder wnth three ureteral orifices on one side and one on the 

other, Frederick T. Lau, Roy B. Henline 

c. Radiograph of fleshy mole resembling a renal calculus, William 

R. Delzell (by invitation) 

d. Experience with a new baby cystourethroscope, Paul j\l. Butterfield 

e. A new operating cystoscopic rongeur, Thomas J. Kirwin 

f. Cystine calculi — three cases, Roy B. Henline 

III. Paper of the Evexixg 

Embrjmlogj’', anatomy and surgery of the human prostate gland, Oswald 

S. Lowsley 

IV. Executive Sessiox 
Election of Officers: 

For Chairman — Archie L. Dean, Jr. 

For Secretary — Thomas J. Kimdn 
For Advisory Committee: 
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To serve one }'ear: Henry G. Bugbee 
To serve two years: Edward L. Keyes 
To serve three years: Joseph F. JIcCarthy 
To serve four years: Oswald S. Lowsley 
To serve five years: J. Sturdivant Read 

Sectiok or .Orthopedic SunoERy 
Friday Evening, May 17, at 8:30 o’elock 

ORDER 

I. ReADIKG OF THE MlKUTES 

II. Presektattok or Cases 

1. Arthrodesis for paralytic flail-wrist, Sigmund Epstein 

2. Cases of traumatic dislocation of the hip, I. Zadek 

3. Fusion of the arthritic knee by intra-articular bonegrafts, Dexter 

D. Ashley 

III. Papers of the E^kiko 

1. Painful feet, Robert E. Humphries 

2. Traumatic spondylitis, Edgar D. Oppenheimer 

IV. Executive Session 
Election of Officers: 

For Chairman — Armitage Whitman 
For Secretary — Alan DeF. Smith 
For Advisory Committee: 

To serve one year: Elmer P. Weigel 
To serve two years: Arthur Krida 
To serve three years: Samuel Kleinberg 
To serve four years: Mather Cleveland 
To serve five years; Edgar D. Oppenheimer 

SeCTIOX or OPHTHAEJIOLOCy 

Monday Evening, Jlay 20, at 8:00 o’clock 
(Please Note Change of Hour) 
order 

I. Readixg of the Mixutes 

II. Clix'ical Cases 

a. Acne rosacea keratitis, Raymond E. Meek, discussed by Elbert S. 

Sherman 

b. Prolapse of lacrymal gland, James W. Smith, discussed by Arnold 

Knapp 

c. Contraction of the orbit as a result of an undeveloped globe, Henry 

H. Tyson 

III. Dejioxstratiok 

a. Quadrigeminate plate tumors — their clinical and anatomical fea- 

tures (lantern slides), Joseph H. Globus 

b. Various types of ophthalmic lens corrections. Max Poser (by 

invitation) 

c. Eccentric pupils, Arthur Knapp (by invitation) 
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IV. PAi'cns or the Evening 

a. Eye nianifcslations in fractiirc.s of tlic skull, George A. Blakcslee 

(by invitation), discussed by Ernst Waldstcin, Tliomas H. Johnson 

b. General consideration of the eye in diabetes inellitus, Martin Cohen 

c. Blue sclerotics, Arlluir Knapp (by invitation) 

V. Executht: Session 

Election of Officers 
For Chairman — Ernest F. Krug 
For Secretary' — William F. C. Steinbugler 
For Advisory- Committee: 

John i\I. Wheeler 
Bernard Samuels 
Thomas H. Curtin 
Arnold Knapp 
Edgar S. Thomson 

Section or Medicine 

Tuesda}’ Evening, May 21, at 8:30 o'clock 
onuEit 

I. PAi'Ens OF THE Evening 

a. The specific dynamic action of protein in the obese, Harry James 
Spencer 

h. Induction of active immunity during the course of lobar pneumonia, 
Alvin Barach 

c. Liver fractions in pernicious anemia, Randolph West 

d. Sensitiveness to pain ns modifying the interpretation of abdominal 

symptoms, Burrill B, Crohn 

c. Tlie treatment of glomerular nephritis, Thomas Addis, Prof, of 
Medicine, Stanford University (by invitation) 

11. Executive Session 
Election of Officers: 

For Chairman — James Ralph Scott 
For Secretarj’ — Arthur H. Terry, Jr. 

For Advisory Committee: 

Eugene F. DuBois 
B. S. Oppenheinier 
Edgar Stillman 
Homer F. Smith 
John Wj'ckoff 

Section of Labyngoi.ogy and Riiinoi.ogy' 

Monday Evening, May 27, at 8:15 o’clock 
(Please Note Change of Date and Hour) 

PAST-CiiAinstAN Night and Round-table Conference 
OnDER 

I. Reading of the JMinutes 
II. PAFEnS OF THE EVENING 

a. Bronchoscopy and esophagoscopy, C. J. Tmperatori 
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b. Cancer of the larynx, John E. Mackenty 

c. Sinusitis in children, Samuel McCullagh 

d. Obscure sinus diagnosis, E. Ross Faulkner 

e. Diphtheria — some complications and sequelae, Francis W. White 

f. Classification of Fellon-s of the Section, Thomas J. Harris 

g. Tonsillectomy in adults; local vs. general anaesthesia, Harmon 

Smith 

h. Some of the uses of endothermj’ in the treatment of the nose and 

throat, Lee M. Hurd 

(Questions may he submitted before or during the Conference) 

HI. ExEcunvK Session 
Election of Officers 
For Chairman — ^M. C. Myerson 
For Secretary — John M. Lore 
For Advisory Committee: 

To serve one year: Samuel McCullagh 
To serve two years : Henry Hall Forbes 
To serve three years: Thomas J. Harris 
To serve four years: D. Bryson Delavan 
To serve five years: Cornelius G. Coakley 

Section of Obstethics and Gynecologv 
Tuesday Evening, May 2S, at 8:30 o’clock 

OIIDER 

I. Reading of the Minutes 

II. Pbesentation of Cases 

Malignant transformation of uterine polyposis with pulmonary metas- 
tasis, Walter T. Dannreuther 

Discussion, Nicholas M. Alter (by invitation), William P. Healy 

III. Papers of the Evening 

Efficiency of medical diatherm}' in gj'nccologj', Frank M. Ende 
Discussion, Edward W. Pinkham 

The Aschheim-Zondek test for diagnosis of pregnancy, Alfred Plant, 
Grete Stohr (by invitation) 

Discussion, Robert Tilden Frank 

IV. Generae Discussion 

V. Executive Session 

Election of Officers: 

For Chairman — Edwin G. Langrock 
For Secretary — David N. Barrows 
For Advisory Committee; 

To serve one year: Louis J. Ladin 
To serve two years: George L. Brodhead 
To serve three years: Frederick C. Holden 
To serve four j'ears: William P. Healy 
To serve five years: Reginald M. Rawls 
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ACTION OF THE COUNCIL 

Tlie folloAviiig minute and resolution were adopted May 
22, 1929, on tlie retirement of j\Irs. Laura E. Smith : 

Mrs. Laura E. Smith began lier work in the Library of Tlie New York 
Academy of Jledicinc in January', 1891, as a general librarj' worker. At a 
period when the Library was small and there was no real division of labor, 
Mrs. Smith rapidl}’ learned the needs of tlie readers and became of the 
greatest assistance to them ns a Reference Librarian. For a number of years 
her work included reference work, cataloging, bibliography and supervision. 
As the work enlarged, l\Irs. Smith’s services became more and more valuable 
to the Fellows in the Librar}’ and the renders depended more and more upon 
her judgment. 

During the latter period of the incumbenc}' of our former Librarian, Mr. 
John S. Browunc, Mrs. Smith, as Assistant Librarian, bore a continuing 
larger share of the burden of administering the Library and upon his retire- 
ment in 1925 was appointed Acting Librarian. Until the appointment of 
Dr. Malloch, she carried on the work with thoroughness and efficiency. 

Mrs. Smith has devoted thirty-eight years of the most loyal and efficient 
service to the Library of The New York Academy of Medicine. Her rare 
devotion, interest and enthusiasm has to a large degree developed the 
esprit-de-corps of the Library staff and has contributed in a very large 
measure to the development of the Library. Be it tlierefore 

^CSoIflE^, that the Council of The New York Academy of Medicine 
expresses to Mrs. Laura E. Smitli its most hearty appreciation of the 
valuable services which she has rendered to the Library and to The New 
York Academ}’ of Medicine and its very best wishes for her continued health 
and happiness during the years to come. 


FELLOWS ELECTED MAY 2, 1929 


Charles Wise Byrd 

Max Cutler 

Beeckman J. Delatour 

Alphonse Raymond Dochez 

Alfred Elias Fischer 

Albert Martin Judd 

Robert F. Loeb 

Floyd C. McDaniel 

Michael W. Mettenleiter. . 


8 East S«h Street 

27 West 9Gth Street 

G4 East 91st Street 

13G East GTth Street 

27 West 72nd Street 

143 Joralemon St., Brooklyn 

US East 82nd Street 

152 West 58th Street 

64 East 8Gth Street 
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DEATHS OF FELLOWS OF THE ACADEMY 

JoHx Alfred Maxdel, Sc., D., 496 Warburton Avenue, Yonkers, New York; 
graduated from New York Universil}-, New York City, in 1901; elected an 
Associate Fellow of the Academy January 5, 1905; died, May 5, 1929. Pro- 
fessor Mandel taught chemistrj- at New York University and Bellevue 
Hospital Medical College. 

Hemebt Edmukd Smyth, M.D., 47G John Street, Bridgeport, Connecticut; 
graduated in medicine from McGill Universit}', Montreal, Canada, in 19S4; 
elected a Fellow of the Academy December 4, 1902; died, Maj' 19, 1929. 

Regikald Hall Saybe, M.D., 1014 Madison Avenue, New York City; 
graduated in medicine from Bellevue Hospital Medical College, New York 
Citj’’, in 1884; elected a Fellow of the Academy October 6, 1887; died. 
May 29, 1929. He was a Fellow of the American Medical Association and 
of the American College of Surgeons. Dr. Sa^-re was a member of the 
County and State Societ}', the American Orthopedic Society, the Pathological 
Society, the Society of Alumni of Bellevue Hospital, Consulting Surgeon to 
the Hospital for Joint Diseases, State Orthopedic, Hackensack; Crippled 
Children, Newark, New Jersey; Mountainside, Montclair, Englewood and 
Flushing Hospitals; Assistant Surgeon to Bellevue Hospital, and Consulting 
Orthopedic Surgeon to St. Vincents Hospital. 
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ANNIVERSARY DISCOURSE 

WHAT MEDICINE CAN DO FOE LAW * 


BeKJAMIX CAItDOZO 
Chief Judge of tlie Court of Appeals 

There are those who saj" that the earliest physician was 
the priest, just as the earliest judge was the ruler who 
uttered the diviue command and was king and priest com- 
hined. Modern scholarship warns us to swallow with a 
grain of salt these sweeping generalities, yet they hare at 
least a core of truth. Our professions — yours and mine — 
medicine and law — have divided with the years, yet they 
were not far apart at the beginning. There hovered over 
each the nimbus of a tutelage' that was supernatural, if 
not divine. To this day each retains for the other a trace 
of the thaumaturgic quality distinctive of its origin. The 
physician is still the wonder-worker, the soothsayer, to 
whose reading of the entrails we resort when hard beset. 
We may scoff at him in health, but we send for him in 
pain. The judge, if you fall into his clutches, is still the 
Themis of the Greeks, announcing mystic dooms. You may 
not understand his words, but their effects you can be 
made to feel. Each of us is thus a man of mystery to the 
other, a power to be propitiated in proportion to the ele- 
ment within it that is mystic or unknown. “Speak not ill 
of a great enemy,” says Selden in his Table-Talk — and 
Selden, you must know, was one of the ancient sages of 
our law — “speak not ill of a great enemy, but rather give 
him good Avords that he may use j’ou the better if you 

^Delivered before The New York Academy of lUedicine, November 1, 1928. 
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chance to fall into his hands. The Spaniard did this when 
he was dying; his confessor told him, to work him to 
repentance, how the Devil tormented the wicked that went 
to hell; the Spaniard replying called the Devil my Lord; 
I hope my Lord the Devil is not so cruel. His confessor 
reproved him ; excuse me for calling him so, says the Don, 
I know not into wliat hands I may fall, and if I happen 
into his, I hope he will use me the better for giving him 
good words.’’ So with .iudges and doctors and devils it is 
all one, at least in hours of extremity. 

One of these hours of extremity is at hand, the hour for 
the delivery of an anniversary address. The president of 
your Academy, moved I knoAv not by what impulse — per- 
haps by some such faint foreboding as shaped the words 
of tlie Don in addressing his confessor — has turned with 
fair and soft speech to one without the mystic guild and 
has called upon a judge to preach the lesson of the hour. 
This is extraordinary enough, yet still more extraordinary 
is the fact that the Judge has responded to the summons. 
In thus responding he has not been beguiled into the vain 
belief tliat any message he has to offer is worthy of your 
patience. He disclaims even a faint foreboding that there 
is need to propitiate your favor as against some future 
hour when he may be driven to seek your ministrations 
in default of other aid. Nothing is there on his side ex- 
cept a gesture of mere friendliness, the friendliness that 
is due between groups united in a common quest, the quest 
for the rule of order, the rule of health and of disease, to 
which for individuals as for society we give the name of 
law. 

Indeed, the more I think it over, the more I feel the 
closeness of the tie that binds our guilds together. In all 
this there is nothing strange. I was rending the other clay 
a very interesting document, a report to the overseers of 
Harvard University by the president of the university. 
Dr. A. Lawrence Lowell. He speaks of a new educational 
concept, the concept, as he calls it, of the continuity of 
knowledge. The idea is taking root that the subdivisions 
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of science, like those of time itself, have been treated too 
often as absolute and genuine — that there is need to recog- 
nize them more fully as mere figments of the brain, mere 
labor-saving devices, helps to thinking, but like other helps 
to tliinkiug, misleading if their origin is neglected or for- 
gotten. Thus it is that the physicist is learning from the 
chemist, the zoologist from the botanist, the economist 
from the statesman and the student of social science, the 
physician from the psychologist, and so on interchangeably 
and indefinitely. “The sharp severance,” we are told, “is 
giving way, and we perceive that all subjects pass imper- 
ceptibly into others previously distinct.” Something of 
this same concept of the continuitj' of knowledge is mak- 
ing its way into the law. In my own court at a recent ses- 
sion we had one case where a wise decision called for the 
wisdom of a chemist; another for that of one skilled in 
the science of mechanics; another for that of the student 
of biology and medicine; and so on through the list. I 
do not say we were able to supply this fund of wisdom out 
of the resources of our knowledge, yet in theory, at least, 
the litigants before us were entitled to expect it, and our 
efficiency as judges would be so much the greater, the 
quality of the output so much the sounder and richer, in 
proportion to our ability to make the theory one with 
fact. More and more we lawyers are awaking to a per- 
ception of the truth that what divides and distracts us in 
the solution of a legal problem is not so much uncertainty 
about the law as uncertainty about the facts — the facts 
which generate the law. Let the facts be known as they 
are, and the law T\dll sprout from the seed and turn its 
branches toward the light. We make our blunders from 
time to time as rumor has it that you make your own. 
The worst of them would have been escaped if the facts 
had been disclosed to us before the ruling was declared. 
A statute of IS^ew York, forbidding night work for women, 
was declared arbitrary and void by a decision of the Court 
of Appeals announced in 1907 (People vs. Williams, 189 
N. Y. 131). In 1915, with fuller knowledge of the investi- 
gations of scientists and social workers, a like statute was 
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Iield by the same court to be reasonable and valid (People 
vs. Sclnveinler Press, 214 N. Y. 395). “Courts know to- 
day” (if I may borrov my own words) “that statutes are 
to be viewed, not in isolation or in vacuo, as pronounce- 
ments of abstract principles for the guidance of an ideal 
community, but in the setting and the framework of pres- 
ent-day conditions as revealed by the labors of economists 
and students of the social sciences in our own countiw and 
abroad” (Cardozo, The Nature of the Judicial Process. 
p. SI). 

Examples to point the meaning come flocking at the call. 
Again and again we are asked to nullify legislation as an 
undue encroachment upon the sphere of individual liberty. 
Encroachment to some extent there is by every command 
or prohibition. Liberty in the literal sense is impossible 
for anyone except the anarchist, and anarchy is not law, 
but its negation and destruction. What is undue in man- 
date or restraint cannot be knoAvn in advance of the event 
by a process of deduction from metaphysical principles of 
unvarying validity. It can be known only when there is 
knowledge of the mischief to be remedied, and knowledge 
of the mischief — to which, of coui’se, must be added knowl- 
edge of the effectiveness of the remedy to counteract or 
cure the mischief — is knowledge of tlie facts. We do not 
turn to a body of esoteric legal doctrine, at least not in- 
variably, to find the key to some novel problem of consti- 
tutional limitation, the bounds of permissible encroachment 
on liberty or property. We turn at times to physiology or 
embryology or chemistry or medicine — to a Jenner or a 
Pasteur or a Yirchow or a Lister as freely and submis- 
sively as to a Blackstoue or a Coke. Of course, even then 
we try to know our place and exhibit the humility that 
becomes the amateur. We do not assume to sit in judg- 
ment between conflicting schools of thought. Enough it 
is for us that the view embodied in a contested statute has 
at least resjiectable support — its sponsors, if perchance its 
critics — in the true abodes of science. Shall hours of labor 
be limited in one calling or another, for this group or for 
that? The physiologist as well as the sociologist must 
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supplj' US vcith tlie body of knowledge appropriate to the 
problem to be solved. Such cases as People vs. The 
Scbweinler Press, (214 X. Y. 395), decided by the Court 
of Appeals of Xew York iu 1915, and Muller vs. Oregon, 
(20S U. S. 112), decided in 1908 by tlie Supreme Court of 
the United States, show the answer of the courts when 
the enlightening facts were put before them by workers 
in other fields. Shall compulsory vaccination be exacted 
of the children iu the public schools? Read the amswer 
of the courts iu Matter of Yiemeistei', (179 X. Y. 235), 
decided in 1901, and Jacobson vs. Massachusetts, (197 U. 
S. 11), decided a year later. Only the other day my court 
had to deal with the propriety of the tuberculin test as 
applied to herds of cattle, the unfortunates who responded 
to the test being marked for quarantine or slaughter 
(People vs. Teuscher, July, 1928, 218 X. Y. 151). A ques- 
tion of scientific fact is at the core of other problems, 
jiu’idical in form, and yet intense, or so I hear, in their 
emotional appeal. What is a beverage, and when is it 
intoxicating? Let me not open ancient wounds by a re- 
minder of the answer. 

We look tlien to you, to the students of mind and body, 
for the nutriment of fact, solid if not liquid, that in many 
a trying hour will give vitality and vigor to the tissues of 
our law. Conspicuously is this true to-day in the adminis- 
tration of the law of crime. The law of crime has dramatic 
features which make it bulk large in the public mind, 
though of all the cases in my court the criminal appeals 
make up a small proportion, say eight or ten per cent. 
Xone the less, from the viewpoint of its social consequences 
the criminal law has an importance that is imperfectly 
reflected in statistical averages or the tables of accountants. 
The field is one in which the physician is asserting him- 
self year by year with steadily expanding power. Among 
students of criminology there are now many who maintain 
that the whole business of sentencing criminals should be 
taken away from the judges and given over to the doctors. 
Courts, with their judges and juries, are to find the fact 
of guilt or innocence. The fact being ascertained, the 



586 BULLETIN of (he NEW YORK ACADEMY of MEDICINE 

physician is to take the prisoner in hand and say what shall 
be done with him.. Governor Smith in his message to the 
Legislature of 1928 recommended that this reform be 
studied by the Crime Commission, “Because,’- he said, “of 
my belief that justice sometimes miscarries because those 
charged with determining guilt are often affected by the 
thought of the sentence to be imiiosed for a given crime, 
I would suggest that the Crime Commission give careful 
study and consideration to a fundamental change in the 
method of sentencing criminals. After guilt has been de- 
termined by legal process, instead of sentence being fixed 
by judges according to statute, I should like to see offenders 
who have been adjudged guilty detained by the state. Thev 
should then be carefully studied by a board of expert 
mental and physical specialists, who after careful study 
of all the elements entering each case would decide and 
fix the penalty for the crime. I realize the complexity of 
such a fundamental change. It probably requires even 
constitutional amendment. Therefore I recommend that 
your honorable bodies request the Crime Commission to 
report to you, after due and careful study of the proposal, 
whether 'such a change is advisable and how it can he 
brought about. It appeals to me as a modern, humane, 
scientific way to deal with the criminal offender.” 

The reform thus proposed is no extemporized nostrum, 
no hasty innovation. It was recommended not many years 
ago by a committee of the Institute of Criminal Law and 
Criminology, of which the chairman was Victor P. Arnold, 
judge of the Juvenile Court of Chicago. This committee 
proposed inter alia “that in all cases of felony or mis- 
demeanors punishable by a prison sentence the question 
of responsibility be not submitted to the jury, which will 
thus be called upon to determine only that the offense was 
committed by the defendant,” and “that the disposition 
and treatment (including ijunishment) of all such mis- 
demeanants and felons — i.e., the sentence imiiosed, be based 
upon a study of the individual offender by properly quali- 
fied and impartial experts cooperating with the courts 
(10 Journal Criminal Law and Criminology, p. ISO; 
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Glueck, McutaJ Disorder and the Criminal Law. p. 455). 
One of tlie most careful studies of the crime problem in 
recent 3 "ears is that of Dr. S. Sheldon Glueck in his work 
on Mental Disorder and the Criminal Law. “If,” he says 
(pp. 485, 486), “the socio-Iegal treatment of all criminals 
regardless of pathological condition, were being consid- 
ered, it would seem that the simplest device would be to 
permit the law to convict or acquit as is done to-day, but 
to provide for an administrative instrumentality (perhaps 
a commission comjjosed of psjxhiatrists, psj’chologists, 
sociologists, and others) to begin to function in case of 
convicted persons at the point where the law leaves off, 
to determine the appropriate socio-penal treatment ade- 
quate to the individual delinquent, as well as its duration.’’ 
Developing this thought in an interesting essay, “A Ra- 
tional Penal Code,” published in the Harvard Law Review, 
(41 Harvard Law Review 453), he puts forward the view 
that the minimum sentence should be fixed by law, but 
that the maximum in every instance should be left indefi- 
nite, to be determined for the individual prisoner by psy- 
chiatrists and physicians after a study of the individual 
case (cf. Gillin, Criminology and Penology, p. 153). Even 
now in some of the counti-ies of continental Europe — in 
Switzerland, for example — a criminal wliose mentalitj’^ is 
low, though insanity is not suspected, is turned over for 
examination to psj^chiatrists in the service of the govern- 
ment, who make their recommendations to the court be- 
fore sentence is pronounced.*^ 

iSTot a little impetus has been given to these and like 
reforms by researches of bio-chemists into the operations 
of the ductless glands. If most of their conclusions are 
still in the stage of speculation or hypothe.sis, their writ- 
ings have been useful, none the less, in awaking popular 

1 (Cf. the recent statute of JIassachusetts, 1. 1927, c. 59, which calls for an 
examination by psychiatrists of any person indicted for a capital offense or 
an}- person indicted for another offense after an earlier conviction for a 
felony. Such a statute will do much to remove the reproach that has attached 
so long and so persistently to the testimony of experts; see 13 Mass. Laio 
Quarterly, p. 38, et seq., Xo. 6, August, 1928.) 
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interest in the mentality of criminals, bringing home the 
need of study and the possibilities of a reformed penology 
to many who were blissfully unconscious of the existence 
of a problem. Our rices as well as our virtues have been 
imputed to bodily' derangements till character has become 
identified with a chemical reaction. ‘‘The internal secre- 
tions,” says an enthusiastic student of the endocrines 
(Berman, The Glands Ref/ulatinf/ Personal itj/. p. 22), “the 
internal secretions with their influence .upon brain and 
nervous system, as well as every other part of the body- 
corporation, as essentially blood-circulating chemical sub- 
stances, have been discovered the real governors and 
arbiters of instincts and dispo.sitions, emotions and reac- 
tions, characters and temperaments, good and had.” A 
far cry is this from the voice of Socrates in the Pcpuhlic 
of Plato : “My belief is, not that a good body will by its 
own excellence make the soul good; but, on the contrary, 
that a good soul will by its excellence render the body as 
perfect as it can be.” The criminal of old was given copi- 
ous draughts of exhortation and homily administered with 
solemn mien by reformers lay and cleric. The criminal of 
tomorrow will have fewer homilies and exhortations, but 
will have his doses of thyroxin or adrenalin till his being 
is transfigured. Good people sitting peacefully in their 
homes and reading fearsome tales of robbeiy and rapine, 
may take comfort in the thought that while the generation 
of character is in this process of “becoming,” the body of 
the offender will be in the keeping of the law. 

I have no thought in all this to express approval or dis- 
approval of the project of withdrawing from the court the 
sentence-fixing power. One may see a wise reform there 
without acceptance of the creed that virtue and vice are 
not spiritual essences, but high-sounding synonyms for the 
hormones of the body. As to this last many of us, perhaps 
in our ignorance, will feel like echoing the words of Prin- 
cipal Jacks in his suggestive little book. Constructive 
Citizenship. “I think also,” he says, “that while most of 
us are content to have our vices (but not our virtues) 
explained in this charitable manner by our neighbors, very 
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few of us, aud those the meanest, are in the habit of apply- 
ing it to themselves. When we apply it to ourselves, a 
voice within seems to answer ‘It is false.’ ” He is speaking, 
as it happens, of another and earlier precept of crimin- 
ology, the precept that virtue aud vice are the products 
solely of environment ; but liis words are as apjiosite to the 
notion that they are the products chiefly of the glands, 
though in each case it is true that rejmgnauce must not 
be taken as amounting to disproof. All this, however, is 
beside the mark, at least for present purposes. Like the 
neophytes of other faiths, the discoverers of the new theory 
that virtue aud vice are synonyms for spontaneous secre- 
tions may have overshot the mark, may have loaded a use- 
ful notion with more than it can bear. To prove that 
genius is accompanied by certain bodily changes or reac- 
tions is not to prove that the bodily changes or reactions 
are identical with genius (cf. Bertrand Russell, Philos- 
opluj, p. 218 j. This does not detract from the fullne.ss of 
my belief that at a day not far remote the teachings of 
bio-chemists and behaviorists, of psychiatrists aud pen- 
ologists, will transfortn our whole system of punishment 
for crime. Vain is the attempt to forecast here and now 
the lines of the transfigured structure. We must keep a 
sharp lookout, or you will supplant us altogether. Do they 
not tell the fable of Hippocrates that he burned the library 
of the Temple of Health at Cnidos in order to enjoy a 
monopoly of knowledge? How it will work out, whether 
we shall sit beside you or above you, or even perhaps below 
you, I am not 'nise enough to say. The physician may be 
merely the ally of the judge in the business of admeasur- 
ing the sentence, or, as to that branch of the work, may 
even drive the judge away. Detention of the offender may 
retain in respect of certain crimes the qualities, or some 
of them, belonging to our present system of imprisonment, 
and for other crimes may acquire a quality less punitive 
aud rigorous. But transformation there will be. 

For the present system is stern often when it should be 
mild, and mild often when it should be stern, or so, at least, 
its critics urge. It is a survival of the time when punish- 
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nieiit for crime was tboiiglit of as a substitute for private 
veugeauce, with its sequel iDrivate war’ The familiar 
phrase, the King's Peace, means this and nothing more, 
that for the peace separately maintained by duke or count 
or bishop, each in his own domain, there was to be substi- 
tuted one general or uniform joeace, the king's, establish- 
ing a single rule throughout the kingdom far and wide. 
You will find it all set forth by Sir Frederick Pollock in 
one of his fascinating essa 3 's with the fullness of example 
that is dear to antiquarians (Pollock, Oxford Lectures, 
The King’s Peace, p. 64). We have put away the blood 
feud, the vendetta, the other forms of private war, but in 
the framing of our penal codes Ave have not forgotten the 
passions that had their outlet and release in pursuit and 
retribution. I do not say that it is wise to forget them 
altogether. The thirst for vengeance is a very real, eA*en if 
it be a hideous, thing; and states may not ignore it till 
humanity has been raised to greater heights than any that 
have yet been scaled in all the long ages of struggle and 
ascent. Disregard such passions altogether, and the al- 
ternative may be the recrudescence of the duel or the feud. 
The vigilance committee and Judge Lynch may shove aside 
police and courts. Even if vengeance be forgotten and the 
social consequences alone considered, there are inhibitions 
in the threat of punishment that society cannot afford to 
withdraAv from an^’ capable of feeling them. “The presence 
of mechanism,’’ saj's Dr. Glueck (op cit., p. 444), “does 
not mean that human beings have not some spark of ca- 
pacity for consciously and creatively guiding their conduct 
in conforming Avith legal sanctions.” Punishment is neces- 
sary, indeed, not only to deter the man who is a criminal 
at heart, who has felt the criminal impulse, aa'Iio is on 
the brink of indecision, but also to deter others AA*ho in our 
existing social organization have never felt the criminal 
impulse and shrink from crime in horror. Most of us 
have such a scorn and loathing of robbery or forgery that 
the temptation to rob or forge is never within the range 
of choice; it is never a real alternative. There can be 
little doubt, hOAvever, that some of this repugnance is due 
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to tlie ignominy tliat lias been attached to these and like 
offenses through the sanctions of the criminal law. If 
the ignominy were withdrawn, the horror might he 
dimmed. 

All this I have in mind, yet even so, the present system, 
in the view of many, is as irrational in its mercies as in 
its rigors, and in its rigors as in its mercies. The casual 
offender expiates his offense in the companj" of defectives 
and recidivists, and after devastating years is given back 
an outcast to the societj’ that made him. The defective or 
recidivist, whose redemption is hopeless, goes back after 
a like term, or one not greatly different, to renew his life 
of crime, unable to escape it without escaping from him- 
self. Students of the mind and body are insisting, as never 
before, that in much of our criminology there is futility 
and waste. “It is foolish,” says one of them, “to build 
institutions for detaining defectives for long periods as a 
punishment for a condition for which they are not respon- 
sible, and then discharge them without doing anything to 
remove the cause of their trouble.” “For a large propor- 
tion of criminals,” says another author, “ — the percentage 
has yet to be determined — punishment for a period of time 
and then letting him go free is like imprisoning a diph- 
theria-carrier for awhile and then permitting him to com- 
mingle with his fellows and spread the germ of diphtheria” 
(S. ^Y. Bandler, The Endocrines, p. 266; Berman, The 
Glands Regulating Personality, p. 310 ; Schlapp and Smith, 
The Neio Criminology, p. 270). A beginning of a clmnge 
has been made in this state by recent legislation, but with 
tests, in the thought of many, too mechanical and abso- 
lute. Ifot improbably the path of progress has been marked 
in an English statute which supplements the term of pun- 
ishment in prison with another and elastic term of what 
is known as preventive detention in less rigorous surround- 
ings, a camp in the Isle of Wight being set aside for that 
use (Gillin, Criminology and Penology, p. 112; Preventive 
of Crime Act, 8 Edw. 7 c. 59 ; Halsbury Laws of England, 
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Title Ci'im. L., § 79G).^ Here or in some system not dis- 
similar maj’ be found tbe needed adjustment between the 
lieual and the remedial elements in our scheme of crimin- 
ology. 

Adjustment of some sort there must be if we are to fill 
the measure of our duty to our defective fellow beings. 
Eun your eyes over the life history of a man sentenced to 
the chair. There, spread befoi*e you in all its inevitable 
sequence, is a story of the Eake’s Progress more implacable 
than any that was ever painted by a Hogarth. The Cor- 
rectional School, the Reformatory, Sing Sing or Danne- 
mora, and then at last the chair. The heavy hand of doom 
was on his head from the beginning. The sin, in truth, is 
ours — the sin of a penal SA'stem that leaves the victim to 
his fate when the course that he is going is written down 
so plainly in the flies of the courts and the stigmata of 
mind and body. I do not mean to say that any rule of 
thumb is to be adopted in dealing with these problems. 
My experience as a judge in other flelds of law has made 
me distrustful of rules of thumb generally. They are a 
lazy man’s expedient for ridding himself of the trouble of 
thinking and deciding. Try hard as we will, the problems 
of punishment, like the problems of law generally, are in 
their essence unique. “We must spread the gospel,” writes 
Professor Powell, “we must spread the gospel that there 
is no gospel that will save us from the pain of choosing at 
every step.” Human nature, like human life, has com- 
plexities and diversities too many and too intricate to be 
compressed ndthin a formula. I would not shut the door 
of hope on anyone, though classifled in some statistical 
table as defective or recidivist, so long as scientific analysis 
and study of his mental and physical reactions after the 

i On the same lines a recent amendment of the Prison Law of New Vork 
permits the detention of mental defectives at the State Institution at Napan- 
och after sentence has expired (Prison Law, §§ 467, 470; Laws of 1997, cliap. 
426), but the term mental defectives as used in the statute (Mental Hygiene 
Law, § 136) embraces a narrower class than the same term is meant to 
embrace as it is used in this address. Very likely an extension of these 
provisions to prisoners of other tj-pes may be expected in the future. 
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state had taken him in hand held out the promise of re- 
demption. ^Neither in punishment nor in any other form 
of judging shall we ever rid ourselves altogether of the 
heart-breaking burden of individual adjustment. 

I do not say that either psychology or medicine or pen- 
ology has yet arrived at such a stage as to make a revolu- 
tion in our system of imnishment advisable or possible. 
Here as in so many fields we shall have to feel our way, 
it may be, by slow advances, by almost insensible ap- 
proaches. I have faith, none the less, that a century or less 
from now, our descendants will look back upon the penal 
system of to-day Avitli tlic same surprise and liorror that fill 
our own minds when we are told that only about a century 
ago one hundred and sixty crimes were visited under Eng- 
lish law with the punishment of death, and that in ISOl 
a child of thirteen was hanged at Tyburn for the larceny 
of a spoon (4 Blackstone, Comm. IS; cf. however, 1 
Stephen, History of t]ie Criminal Law of England 470). 
Dark chapters are these in the history of law. We think 
of them with a shudder, and say to ourselves that we have 
risen to heights of mercy and of reason far removed from 
such enormities. The future may judge us less leniently 
than we choose to judge ourselves (cf. Jung, Das Problem 
des Natiirlicheii Reclits, p. 74). Perhaps the whole busi- 
ness of the retention of the death penalty will seem to the 
next generation, as it seems to many even now, an ana- 
chronism too discordant to be suffered, mocking wdth grim 
reproach all our clamorous professions of the sanctity of 
life. Perhaps some new Howard will make us see in our 
whole prison system a reproach as great, a blot as dark, 
as the Howard of English history made visible to the eyes 
of all in the prisons and pest houses of a century and a 
half ago. I am not sure how this will be. Sure, however, 
I am that whatever enlightenment shall come will make 
its way, not through the unaided labors of the men of my 
profession, the judges and the advocates, but through the 
combined labors of men of many callings, and most of all 
your own. How quickly a great change can come about 
will be seen if we contrast the penal justice applied to 



594 BULLETIN of the NEW YORK ACADEMY of MEDICINE 

children a quarter-centurj' ago with the treatment in these 
days of the juvenile delinquent by the judges of the Chil- 
dren’s Courts. You will find it all set forth in a recent 
study of Juvenile Courts in the United States by Dr. Her- 
bert H. Lou in the Social Study Series of the University 
of iSiorth Carolina. The methods, the humane and scientific 
methods, that have thus prevailed will spread to other 
fields. This is your work, I am persuaded, as much as it 
is ours. Your hands must hold the torch that will e.xplore 
the dark mystery of crime — the mystery, even darker, of 
the criminal himself, in all the deep recesses of thought 
and will and body. Here is a commoji ground, a border- 
land between your labors and our own, where hope and 
faith and love can do their deathless work. 

One takes a large order when one offers to reshape from 
its foundations a scheme of penal justice. Those of us 
whose course has even now been largely run, may wish to 
have before us a prospect less Utopian. Let me call atten- 
tion, therefore, to two features of the law of crimes where 
the cooperation of your profession will be helpful even 
now without wreaking our energies upon reforms that will 
flower at some distant day. I think the men of your 
Academy might well emphasize the need for a restatement 
of our law of homicide, and in particular of the distinction 
between murder in its two degrees. I think they might 
well emphasize another subject — one that has grown a 
trifle stale, but never to be abandoned till it has been set- 
tled right — the definition of insanity when viewed as an 
excuse for crime. 

The law of homicide, and in particular the distinction 
between murder in the first and second degrees, may seem 
at first blush to be something that involves the mere tech- 
nique of criminal law, and so a matter not for you, hut 
one to be dealt with by the law^yers. The reason why I 
mention it to you is because the anomalies of the present 
distinction can be developed with special clearness and 
authority by the psychiatrist or the alienist or the student 
of psychology. 
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Homicide under our statute is classified as murder and 
as manslaugliter, and murder itself lias two degrees, a first 
and a second. “The killing of a human being, unless it is 
excusable or justifiable, is murder in the first degree when 
committed from a deliberate and premeditated design to 
effect the death of the person killed, or of anothei*,” as 
well as in certain other situations which, for the purpose 
of my present inquiry, it is not important to consider 
(Penal Law, § 1044). “Such killing of a human being is 
murder in the second degree, when committed with a de- 
sign to effect the death of the person killed or of another, 
but without deliberation and premeditation” (Penal Law, 
§ 1046). There, you see, is the distinction, and it is at 
least verbally clear. Both first and second degree murder 
(laying aside the exceptions which I tliought it unneces- 
sary to state) require an intent to kill, but in the one in- 
stance it is deliberate and premeditated intent, and in the 
other it is not. If there is no intent to kill whatever, the 
grade (subject to exceptions) is reduced to manslaugliter. 
I have said that on the face of the statute the distinction 
is clear enough. The difficulty arises when we try to di.s- 
cover what is meant by the words deliberate and premedi- 
tated. A long series of decisions, beginning many years 
ago, has given to these words a meaning that differs to 
some extent from the one revealed upon the surface. To 
deliberate and premeditate within the meaning of the 
statute, one does not have to plan the murder days or hours 
or even minutes in advance, as where one lies in wait for 
one's enemy or places poison in his food and drink. The 
law does not say that any particular length of time must 
intervene between the volition and the act. The human 
brain, we are reminded (People vs. Majone 91 Jf. Y. 211), 
acts at times with extraordinary celerity. All that tlie 
statute requires is that the act must not be the result of 
immediate or spontaneous impulse. “If there is hesitation 
or doubt to be overcome, a choice made as the result of 
thought, however short the struggle between the intention 
and the act,” there is such deliberation and premeditation 
as will expose the offender to the punishment of death 
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(People VS. Leighton, SS !N. Y. 117). Thus in a case de- 
cided in 1S8G (People vs. Beckwith, 103 Y. Y. 3G0), the 
defendant ejected a trespasser; a fight ensued; the defend- 
ant stabbed the trespasser and flung him to the ground; 
having done this, he seized an axe and clove the victim’s 
head. The interval between the knife blow and the falling 
axe was long enough to sustain the verdict that sent the 
murderer to his death. One mav say indeed in a rough 
wa.y that an intent to kill is always deliberate and pre- 
meditated within the meaning of the law unless the mind 
is so blinded by pain or rage as to make the act little more 
than an automatic or spontaneous reaction to the environ- 
ment — not strictly automatic or spontaneous, for there 
could then be no intent, and yet a near approach thereto. 
The behaviorists would say, I suppose, that what had hai)- 
pened was a conditioned reflex, a learned, as opposed to 
an unlearned response (Watson, Behaviorism, p. 103, and 
cf. B. Russell, Philosophtf, p. 21). Courts in other states 
{e,fj., Massachusetts), lay down the same rules or rules not 
greatly different. 

I think the distinction is much too vague to be continued 
in our law. There can be no intent unless there is a choice, 
yet by the hypothesis, the choice without more is enough 
to justify the inference that the intent was deliberate and 
premeditated. The presence of a sudden impulse is said 
to mark the dividing line, but how can an impulse be any- 
thing but sudden when the time for its formation is meas- 
ured by the lapse of seconds? Yet the decisions are to the 
effect that seconds may be enough. What is meant, as I 
understand it, is that the impulse must be the product of 
an emotion or passion so swift and overmastering as to 
sweep the mind from its moorings. A metaphor, hoAvever, 
is, to saj" the least, a shifting test Avhereby to measure de- 
grees of guilt that mean the difference between life and 
death. I think the students of the mind should make it 
clear to the lawmakers that the statute is framed along the 
lines of a defective and unreal psychology. If intent is 
deliberate and premeditated whenever there is choice, then 
in truth it is always deliberate and premeditated, since 
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choice is involved in the h.vpotliesis of the intent. What 
we have is merely a privilege offered to the jury to find the 
lesser degree when the suddenness of the intent, the 
vehemence of the passion, seems to call irresistibly for the 
exercise of mercy. I liave no objection to giving them this 
dispensing power, but it should be given to them directly 
and not in a mystifying cloud of words. Tlie present dis- 
tinction is so obscure that no jury hearing it for tlie first 
time can fairly be expected to assimilate and understand 
it. I am not at all sure that I understand it myself after 
trying to apply it for many years and after diligent study 
of what has been written in the books. Upon the basis 
of this fine distinction with its obscure and mystifying 
psychology, scores of men have gone to their deatli. I 
think it is time for you who speak with autliority as to the 
life of the mind to say whether the distinction has such 
substance and soundness that it should be permitted to 
survive. Some appropriate committee tliere .should be in 
the bar associations, on the one hand, and this Academy, 
on the other (if none exists already), wliereby tlie re- 
sources of the two professions can be pooled in matters 
such as these where society has so much to gain from co- 
operative endeavor. 

I have spoken of another branch of the law of homicide, 
the law defining and governing mental irresponsibiltiy. In 
strictness, this is not a branch of the law of homicide alone, 
since the same definition applies to other crimes as well, 
yet it is in connection with homicide that the question 
commonly arises. In the early stages of our law, way back 
in mediajval times, insanity was never a defense for crime. 
The insane killer, like the man who killed in self-defense, 
might seek a pardon from the king, and would often get 
one. He had no defense at law. Gradually there came 
in the law itself a mitigation of this rigor. A defense of 
insanity was allowed, but only within the narrowest limits. 
This was what has become known as the wild-beast stage 
of the defense. The killer was not excused unless he had 
so lost his mind as to be no more capable of understanding 
than if he were merely a wild beast. Then the limits of 
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the defense were expanded, bnt still slowly and narrowly. 
The killer was excused if the disease of the mind was such 
that he was incapable of appreciating the difference be- 
tween right and wrong. At first this meant, not the right 
and wrong of the particular case, but right and wrong 
generally or in the abstract, the difference, as it was some- 
times said, between good and evil. Later the rule was 
modified in favor of the prisoner so that capacity to dis- 
tinguish between right and Avrong generally would not 
charge with responsibility if there was not capacity to 
understand the difference in relation to the particular act, 
the subject of the crime. The rule governing the subject 
was crvstallized in England in 1843 bv the answer made 
by the House of Lords to questions submitted by the judges 
in the famous case of McHaghten, who was tried for the 
murder of one Drummond, the secretary of Sir Eobert 
Peel. The answer was in effect that ‘The jurors ought to 
be told in all cases that every man is to be presumed to 
be sane, and to possess a sufficient degree of reason to be 
responsible for his crimes, until the contrary be proved to 
their satisfaction ; and that to establish a defense on the 
ground of insanity it must be clearly proved that, at the 
time of committing the act, the accused was laboring under 
such a defect of reason from disease of the mind, as not 
to know the nature and quality of the act he was doing, or, 
if he did know it, that he did not know he was doing what 
was wrong” ( McNaghten’s Case, 10 Cl. & F. 200). 

The test established by McHagliteu’s Case has been in- 
corporated into the law of .Hew York by the mandate of 
the statute. Penal LaAv, § 31, provides : “A person is not 
excused from criminal liabiliV fis an idiot, imbecile, 
lunatic or insane person, except upon proof that at the 
time of the commission of the alleged criminal act he was 
laboring under such a defect of reason as either (1) not to 
know the nature and quality of the act he Avas doing; 
(2) not to know the act was wrong.” It matters not that 
some uncontrollable impulse, the product of mental disease, 
may have driven the defendant to the commission of the 
murderous act. The law knows nothing of such excuses 
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( Flanagan vs. People, 52 jSl. Y. 467 ; People vs. Carpenter, 
102 Y. Y. 238; People vs. Taylor, 138 Y. Y. 398). Again 
the statute is explicit: “A morbid propensity to commit 
prohibited acts, existing in the mind of a person who is not 
shown to have been incapable of knowing the wrongfulness 
of such acts, forms no defense to a prosecution therefor’’ 
(Penal Law, § 34). If the offender knew the nature and 
quality of the act and knew it to be wrong, he must answer 
for it with his life, if death is the penalty that would be 
paid by the sane. Of course, there is an ambiguity in all 
this which will not have escaped your quick discernment. 
What is meant by knowledge that the act is wrong? Is it 
enough that there was knowledge that the act was wrong 
in the sense that it was prohibited by law, or must there 
be knowledge also that it was morally wrong? Curiou.S'ly 
enough, this question did not arise in Xew York till 1915. 
One Schmidt, a priest, was charged with the murder of a 
woman ■with whom he had been intimate. Upon the trial 
his defense was insanity. He said he had heard the voice 
of God calling upon him by day and night to sacrifice and 
slay. He yielded to the call in the belief tliat slaughter 
was a moral duty. The trial judge held that this belief 
was no defense if he knew the nature of the act and knew 
it to be wrong in the sense of being prohibited by law. On 
appeal this ruling was reversed (People vs. Schmidt, 216 
X. Y. 324). We held that the word “wrong” in the sta- 
tutory definition had reference in such circumstances to 
the moral quality of the act, and not merely to the legal 
prohibition. Any other reading would charge a mother 
with the crime of murder if she were to slay a dearly 
loved child in the belief that a divine command had sum- 
moned to the gruesome act. Let me say by way of paren- 
thesis that Schmidt did not profit by the error in the 
charge, since he admitted under oath that the whole de- 
fense of insanity was an imposture and a sham. 

Physicians time and again rail at the courts for applying 
a test of mental responsibility so narrow and inadequate. 
There is no good in railing at us. You should rail at the 
legislature. The judges have no opinion in the matter. 
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They are bound, hand and foot, by the shackles of a statute. 
Everyone concedes that the jiresent definition of insaiiitr 
has little relation to the truths of mental life. There are 
times, of course, when a killing has occurred Avitliout 
knowledge by the killer of the nature of the act. A classic 
instance is the case of Mary Lamb, the sister of Cliarles 
Lamb, who killed her mother in delirium. There are times 
when there is no knoAvledge that the act is wrong, as wlien 
a mother offers up her child as a sacrifice to God. But 
after all, these are rare instances of the workings of a 
mind deranged. They exclude many instances of the com- 
mission of an act under the compulsion of disease, the 
countless instances for example, of crimes by paranoiacs 
under the impulse of a fixed idea. I am not unmindful of 
the difficulty of framing a definition of insanity that vill 
not be so broad as to open wide the door to evasion aucl 
imposture. Conceivably the law will have to say that the 
risk is too great, that the insane must answer with their 
lives, lest under cover of their privilege the impostor shall 
escape. Conceivably the twilight zone between sanity and 
insanity is so broad and so vague as to bid defiance to 
exact description. I do not know, though I am reluctant 
to concede that science is so impotent. Attempts at formu- 
lation of a governing principle or standard have been none 
too encouraging (Glueck, op, cit., pp. 452, 459), but better- 
ment is attainable, though it be something less than per- 
fection. Many states — Massachusetts, for example, and 
Alabama and Pennsylvania and Virginia and Vermont — 
recognize the fact that insanity may find expression in an 
irresistible impulse, yet I am not aware that the adminis- 
tration of their criminal law has suffered as a consequence 
( see, e.g.^ Commonwealth vs. Cooper, 219 Mass. 1 ; Parsons 
vs. State, 81 Ala. 577 ; Commonwealth vs. DeMarzo, 22.3 
Pa. St. 573 ; State vs. Dejarnette, 75 Va. 867 ; Doherty vs. 
State, 73 Vt. 380). Much of the danger might be obviated 
if the issue of insanity were triable by a specially consti- 
tuted tribunal rather than the usual jury. Of this at least 
I am persuaded: the medical pirofession of the state, the 
students of the life of the mind- in health and in disease. 
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should combine with students of tlie law in a scientific and 
deliberate effort to frame a definition, and a sj’stem of ad- 
ministration, that will combine efficiency with truth. If 
insanity is not to be a defense, let us say so frankly and 
even brutally, but let ns not mock ourselves with a defini- 
tion that palters with reality. Such a method is neither 
good morals nor good science nor good law. I know it is 
often said, and very likely with technical correctness, 
(see e.fj., Oppenheimer, Criminal Responsibility of Luna- 
tics, p. 247; Stephen, Digest of Criminal Law, Art. 29; 
Glueck, op. cit., p. 43), that the .statute ought not to be 
viewed as defining insanity*. What it does, and all that it 
does is to state the forms or phases of insanity that Avill 
bring immunity from punishment. All this may be true, 
yet it is hard to read the statute without feeling that by 
implication and suggestion it offers something more. It 
keeps the word of promise to the ear and breaks it to the 
hope. Let us try to improve its science and at the very 
least its candor. Here is another field for the cooperative 
endeavor of medicine and law. 

Every now and then there crops up in popular journals 
a discussion of the problem of euthanasia. The query is 
propounded whether the privilege should be accorded to a 
physician of putting a patient painlessly out of the world 
when there is incurable disease, agonizing suffering, and 
a request by the sufferer for merciful release^ jSTo such 
privilege is known to our law, which .shrinks from any 
abbreviation of the span of life, shaping its policy in that 
regard partly" under the dominance of the precepts of re- 
ligion and partly in the fear of error or abuse. Just as a 
life may not be shortened, so its value must be held as 
equal to that of any other, the mightiest or the lowliest. 
The mother will have the preference over an infant yet 
unborn, but from the moment of birth onward, human- 
kind, as the law views it, is a .society of equals. I am sure 
that thoughts of this order must rise sometimes to your 
minds when you move along the wards of hospitals and 
see the forms of men and women — the ugly and the beauti- 
ful, the wise and the foolish, the young and the old, the gay 
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and the wretched — outstretched before you in the great 
democracy of suffering. You may find it of some interest 
to be told that the laM* has had to struggle with these prob- 
lems and to know how it has resolved them. There are two 
classic cases — the case of the U. S. vs. Holmes, reported in 
1 Wallace, Jr., 1 ; Federal cases Iso. 15,383, a trial in the 
United States Circuit Court for the Eastern District of 
Pennsylvania, and the case of the Queen vs. Dudley, re- 
ported iu L. R. 11 Q. B. D. 273, a trial in the Court of 
Queen's Bench of England. The Holmes case has recently 
been revived with a full statement of the testimony, the 
arguments of counsel, and the charge of the court in a 
book by Frederick C. Hicks, to which he has given the 
title Human Jettison. Any of you who care to read it will 
find a human document of absorbing interest. Holmes was 
a seaman on a ship, the WiUiam Brown, which set sail 
from Liverpool for Philadelphia iu 1811 with eighty-two 
souls aboard, seventeen officers and crew, and sixty-five 
passengers. Thirty-seven days out the ship struck an ice- 
berg and sank. Two boats were lowered. One, the jolly, 
as it was called, bore the captain, two officers, six members 
of the crew, and one passenger. Six days later, just as 
the rations had given out, she was picked up and those 
aboard her saved. The other boat, styled the long one, in 
the charge of the first mate, had forty-two aboard, of whom 
thirty-three were passengers, the others crew. The long 
boat was long only by comparison with the other. She was 
overweighted with her human burden — men, women and 
children packed so close together in a boat already leaking 
that they could hardly move a limb. A squall came np 
the next day, and imminent was the danger that the boat 
would founder. The mate gave the order to jettison a por- 
tion of the human freight. Holmes and another carried 
out the mandate. Fourteen men were seized and, amid 
their protests and entreaties, were thrown over the side. 
Two women also were lost, but there is reason to believe 
that they jumped overboard of their own will, made des- 
perate at the sight of the sacrifice of a brother. For tlie 
most part, however, the victims were the men. The boat. 
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relieved of this burden, rode the waves in safety. The 
following morning a sail was sighted. Quilts and blankets 
were waved and hoisted. There was an answer to the sig- 
nal. The ship came up and tlie remnant on the boat were 
saved. 

When the story of the sacrifice of sixteen souls became 
known to the world, there were many who drew back re- 
volted and said that it was murder. The mate and most 
of the seamen disappeared when there was talk of an arrest. 
Holmes came to Philadelphia and was charged with homi- 
cide on the high seas, a crime under the federal law. The 
grand jury refused to indict for murder, but did indict for 
manslaughter. For this he was tried and convicted. He 
was sentenced to imprisonment for six montlis, having 
already served nine months before his conviction, and also 
to a fine, which, however, was afterward remitted. I think 
there is little, if any, doubt that lie had acted in good 
faith, believing that all would be lost unless there was a 
sacrifice of some. His good faith did not purge him of tlie 
guilt of crime, though it called for mercy in the sentence. 
Where two or more are overtaken by a common disaster, 
there is no right on the part of one to save tlie lives of some 
by the killing of another. There is no rule of human 
jettison. Men there will often be who when told that their 
going will be the salvation of the remnant, will choose the 
nobler part and make the plunge into the waters. In that 
supreme moment the darkness for them will be illumined 
by the thought that tliose beliind will ride to .safety. If 
none of such mold are found aboard the boat, or too few 
to save the others, the human freight must be left to meet 
the chances of the waters. Who shall choose in such an 
hour between the victims and the .saved? Who .shall know 
when masts and sails of rescue may emerge out of the fog? 

A score of years later a case not dissimilar was brought 
before an English court. Three men and a boy were adrift 
in a small boat. Two of the men, Dudley and Stephens, 
made desperate by hunger, killed the boy and ate his flesh. 
Four days later they were picked up by a passing vessel. 
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THE ROLE OF THE 3IEDICAL EXPERT IX 
CRIHIXAL TRIALS 

I'OSTEII KrXXEDY 

(Delivered before The Xew ork Academy of Medicine, ^larch 7, 19-!9 *) 

Our forefathers fought for the rcooguitiou of individual 
rights; Ruuuyuiede aud Magna Charta. The Bill of Rights, 
tlie Struggle Avith the CroAvu, the falling of the anointed 
Heads that wore them, the continuation of that struggle 
in America Avith the resounding victory of the people ; the 
piesent day liberties of each of us haA*e been bought by 
stj-uggle and by sacrifice. 

The Great War Avas in essence a fight for individualism' 
against organized gOA'ernment as represented by Prussia. 
Concentration for centuries on liberty of the person as 
•the one great objectiA*e AA’orth fighting for has dcA'eloped 
in us such an individual consciousness, such a respect for 
individual rights that we have rather lost sight of the 
rights of society as a Avhole. We have been so glamoured 
by our desire to safeguard personal freedom that aa’o have 
been negligent of the safety of the majority. 

Society, in short, in America is failing to protect itself 
against rampant individualism as represented by the gun- 
man and the thug; during 1927 there Avere over elcA'cn 
thousand homicides in this country, a fifth of the total loss 
of the American forces SAistained through both natural 
causes and at the hands of the enemy in nineteen months 
of first class modern Avarfare. 

The police force and the laAv courts are tardy instru- 
ments in tlie apprehension of the majority of those crimi- 
nals, but Avhen they have been apprehended, Ave medical 
men are often made another brake on the sIoav AA'heel of 
justice aud are invited to abet the sentimentality of infe- 
rior minds by testifying in and out of season to the lock 
of responsibility of the criminal. 

* Program presented in cooperation ■with the Section of Xeurologj 
Psychiatry. 
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Law is an instrument for the protection of Society. 
Medicine lias been in the jiast century an instrument for 
the protection of the individual. For twenty-five years, 
however, our Profession has had a new orientation; our 
greatest achievements liave been towards prophylaxis and 
the maintenance of sound public health. The Doctors have 
cpuquered yellow fever, crippled malaria, set bounds to 
plague. We have wrested from nature whole continents 
for the White Paces by the control of tropical disease. 
We built the Panama Canal, not the engineers. The 
French engineers knew how to cut the canal — for that 
matter so did the ancients in Corinth and earlier still in 
Suez — but thej’ did not know how to cut their own mor- 
tality. When medicine found the way to that achieve- 
ment, the task of the shovels was .simple. The British lost 
25,000 dead in the Boer War in 1900 ; of that number 5,000 
were killed by the Boers, the rest died of typhoid. You 
know the proportion of American lives lost in 1898 to 
Spanish bullets and to Bacteria. Had our doctors not 
discovered how to deal with enteric in the ten or fifteen 
years following the Cuban and South African Wars, civi- 
lization would have -been destroyed by the depopulation 
of America and Europe. These results have come from 
having turned from a too concentrated medical attention 
to the needs of the ill indmdual to the needs of the healthy 
majority. The development of psychiatry is about 100 
years behind that of general medicine. In the XIX cen- 
tury, psychiatrj" was almost completely a matter of descrip- 
tion of disease. It christened but hardly thought of cur- 
ing. Xow, the psychiatrical trend is one of enormous 
elaboration of detail as regards the individual patient, of 
family and personal history, of tales of conflict between 
personal desire and social regulation. The notion has 
grown up that if every man gave his instincts full rein 
there’d be no insanity, in that there’d be no conflict; but 
then there’d be no society either and the best that could 
happen would be that the emancipated ones might destroy 
each other like the proverbial Kilkenny cats. The psychi- 
atrist has given the lawyer the idea that by education the 
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habitual criminal and delinquent can be normalized. It 
is at least doubtful if, in this, the psychiatrist has delivered 
the goods. However, Ave are trying to procure an individual 
prophylactic viewpoint by examining the heredity and en- 
vironmental stresses of our individual insane, Ave try to 
comprehend their problems and to aid in their adjustment. 
But this effort at mental hygiene must not blind ns to the 
fact that in very truth aa'c liaA'e no knoAvledge regarding 
the nature of mind; the issue betAA'een Plato and Aristotle, 
between Yitalist and Materialist; betAA'een Function and 
Structure, is not yet determined. We do not know if the 
mind is a thing dAvelling, as some tell us in the temple of 
the body, or Avliether it is but a function or a product of 
the body ; — Ave know for certain it Avorks through the body 
and is susceptible of change by changes in the body. We 
liave seen enceplialitis or sleeiiing sickness as the layman 
calls it, change at times through an organic process the 
moral nature of men, convert gentle, SAveet natnred people 
into sadistic monsters and innocent behaA'ing children into 
incorrigible delinquents. We must confess that glorified 
social service can never lay the foundations of a pathology 
of mind, which must lie in as yet unknown disorders of 
neural mechanisms. However, while Ave are seeking the 
secrets gOA'erning and producing various emotional per- 
sonalities we must in law adopt a Public Health attitude 
and do our share towards protecting society by proving 
that better breedings precede better brains, and by segre- 
gating or preventing from increase the proven and incur- 
ably unfit. 

In the Criminal Courts we doctors as a body, are help- 
ing to reverse these aims. We are shielding the individ- 
ual criminal from Society, when Society has as yet made 
no plans Avhereby in the event of release on present charges, 
the criminal might be prevented from anti-social acts in 
the future. We must adopt a public health vieA\'point in 
this matter and proclaim as here in our Scientific Assem- 
blies, in the Press, in Public Meetings, that psychiatiy 
cannot properly work through the existing criminal code, 
that justice is diverted by the absurdity of hypothetica 
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questions, tliat tivelve laymen oaniiot be expected to ap- 
praise nicely the degree of resiionsibility of a paranoiac 
or a high-grade moron, and tliat the differences of opinion 
betiveen lawyers and doctors, and doctors and doctors, but- 
tressed, if not directed by funds from opposed interests — 
gossiped and wrangled out in courts, elevate crime, debase 
Laiv, and prostitute medicine. 

The real point at issue in a trial, under the present code, 
in Avhich the defense is a plea of insanity is not ivhether 
or not the mind ivas unsound, bnt Avas it sufficiently un- 
sound as to be unable to determine right from Avrong, or 
if so, was the accused a victim of irresistible impulse to 
commit the act as charged in the indictment. And let me 
remind you here of Lord Bramwell, who, when the irre- 
sistible impulse plea rose before him, asked, “Avonld the 
defendant haA'e taken the umbrella had a policeman been 
present?” The answer was “no.” “Well,” said BraniAvell, 
“then the impulse AA-as irresistible in the absence of a 
policeman.” Every crime might be said to be committed 
under such impulse; the object of laAV is to compel people 
to resist this irresistible impulse. 

The whole question of responsibility for crime has been 
moot between InAA-^s'ers and medical men ; legal dicta have 
been incorporated into the body of laAv from the time of 
Lord Erskine who directed the jury that “to protect a man 
from punishment there must be such a prostration of 
intellect that he does not know his oaa'u name nor con- 
dition, nor his relation toAA'ards others,” to the time of the 
MclS^aghten case in 1843, when it Avas laid down that “a 
defendant is punishable if he kneAv at the time of the crime 
that he was acting contrary to laAv and ethics; that for a 
defence it must be proven that he Avas so defective in reason 
as not to know the nature and quality of his act, or if he 
did knoAV it, he did not know it to be wrong,” — doAvn to 
the present day AA’hen the calcification of the pineal gland 
has been graA’ely put forAA'ard * as a reason Avhy a criminal 


In Chicago. 
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of some eighteen years should be shown preferential treat- 
ment for his murderous peccadilloes. 


The whole sj'stem whereby a defendant employs and pays 
for medical opinion in the Courts is wrong and should be 
abolished ; a defendant should have no more constitutional 
right to pick his medical expert than he has to pick the 
policeman who arrests him, or the judge who presides at 
his trial. Acquittal on account of mental dksease or semi- 
mental disease, should no longer be tolerated. Psychi- 
atrists and jurists on both sides of the Atlantic have, been 
feeling their waj^ towards realization of some of the.se 
ideas in the practical working of the courts. The Ameri- 
can Institute of Criminal Law recommended recently the 
the following program : 

1. That in all cases of felony or misdemeanor punishable by prison 
sentence the question of responsibility be not submitted to the jury, 
which will thus be called upon to determine only that the offence 
was committed by the defendant. 

2. That the disposition and treatment (including punishment) be based 
on a study of the individual offender by properly qualified and 
impartial c.xperts co-operating with the Courts. 

3. That no maximum term be set to any sentence. 

4. That no parole or probation be granted without suitable psychiatric 
examination. 

5. That in considering applications for pardons and commutations, care- 
ful attention be given to reports of qualified experts. 

A 6th recommendation should be included in this program; that a panel 
of qualified medical opinion be chosen if possible from University 
and Major Hospital Staffs, — ^who would advise the conscience of the 
Court, who would receive adequate annual remuneration from no 
private individual or corporation but from the State and from the 
State only. 


Tlie third provision — that no maximum term be set to 
any sentence of imprisonment or segregation — call it what 
yon will — is of the highest importance. We cannot pick 
out the community morons, slightly feeble-minded pei'sonS) 
constitutional inferiors, mildly psychopathic individiia s 
for arbitrary incarceration; Habeas Corpus and the re.s 
of our individual liberties have seen to that! hut n ben 
such incurable people have proven their instahiliti } 



MEDICAL EXPERT IX CRIMINAL TRIALS 


613 


crime, by anti-social and badlj’ judged actions, then we, as 
the Public, have a right to demand their segregation; 
probably jiermanent, but certainly prolonged — depending 
on the natures of their eccentricities and of their crimes. 

As a community we are too jealous of tlie life of the 
killer and not thoughtful enougli of the life that has been 
ended ; Ave are sentimental about life, and a woolly minded 
“intelligentsia” try to make us believe that by u])lift, 
moral suasion, movies, gardens, concerts and the latest 
shows from Broadway, Ave can make silk purses out of 
soAA's ears. The mightiest Teacher of Ethics of our time, 
said, “By their fruits ye shall knoAV them” — “Does a fig 
tree bring forth thistles?” Let us put aside a mawkish 
sugary sentimentalism, let the law do its duty, and do it 
quickly, and let us doctors put our knoAvledge at the dis- 
posal of tlie State and of the Courts, but not ply for hire 
among the unstable, the eccentrics, the psychopaths and the 
dregs of the underworld. 
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tSOCIAL DAA'GER OF THE BOKDEELiyE 
MENTAL CASE 

C. Flovu Havilakd 

(Delivered before The New York Academy of Medicine, March 7, 19^9’) 

Tlie first duty of organized society is to protect and 
maintain itself, Hon'ever, it cannot adequately do so 
except as it identifies and controls disruptive social inlln- 
euces. Such infiueuces resulting from asocial and anti- 
social conduct represent and are the expression of faulty 
attempts at social adjustment by individuals tvho tvill not 
or cannot conform with social mandates. Psychiatry, con- 
cerned as it is Avith human behavior, may thus properly 
play a role in the present day effort to solve the ntimeroiis 
social problems with which modern society is beset. 

It augurs well for the future that at no previous time 
has so much attention and such intensive study been given 
man as a reacting mechanism in a social eiivironinent as. 
at present, but of even more imiiortance so far as tlie 
solution of social problems is concerned and especially 
the solution of the problem of crime is the study now given 
to the ftrevailing attitude of society towards social ills 
and the determinatiofi of the real factors involved in 
society's reaction to its asocial and anti-social members. 

No lasting reforms are j)Ossible except as they are sup- 
ported by prevailing public opinion which, of course, rep- 
resents the prevailing opinion of the average individual. 
It is now recognized that the mental attitude of society 
and, therefore, of the average citizen towards the whole 
matter of crime has its primary source in the individual 
mind. It is only by tracing out original psychic sources 
of one's attitude that the individual will be able to recog- 
nize Avithin himself the fundamental reasons for the im- 
perfect methods now pursued in handling the crime situa- 
tion, The average person experiences feelings of feaD 
anger and hatred with resiiect to crime AA-hich results ui 

* Program presented in cooperation with tlie Section of Neurolog' 
Psychiatry. 
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the apiilicatiou of the revenge principle with harsh and 
severe methods of punishment justified bj’ that form of 
rationalization termed “righteous indignation.” However, 
the application of force in the effort to restrain and con- 
quer crime has not been notabh’ successful and certainly 
does not promote unprejudiced inquiry. However, after 
the real role plaj’ed by society itself in the present crime 
situation becomes more generally- recognized and correc- 
tive action is modified in harmony with the real facts of 
the situation a greater degree of success may be antici- 
pated. 

An ajipreciation of the failure of society to recognize 
generally its own failure in the matter does not in any 
way lessen the legal responsibility of the individual crim- 
inal, nor does a discussion of the facts constitute an ill 
advised plea for the criminal offender. It merely means 
that in considering the situation the objective must be 
substituted for the subjective viewpoint that tlie most 
rational and, therefore, the most successful method of 
treatment be devised. 

Approaching the problem of crime from widely diver- 
gent standpoints, the legal profession and the medical pro- 
fession now evince a desire to understand the position of 
the other and to seek a common ground in tlie considera- 
tion of conduct which conflicts with the criminal law. Tlie 
legal profession, primarily concerned as it is, with ques- 
tions of responsibility, the so-called “guilty mind" and 
with punishment, admits that law must gradually evolve 
in accordance with the facts of life and that new concep- 
tions of undesirable human behavior must gradually be 
reflected in statutory provisions governing criminal pro- 
cedure. On the other hand, the medical profession, pri- 
marily concerned as it is with questions of the motivation 
of conduct and with cause and effect in relation to human 
behavior is aware that legal conceptions represent the 
accumulated experience of many years and may only safely 
be altered in the presence of Avell tested, incontrovertible 
data. However, with a cooperative spirit animating the 
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two professions and witli a sincere desire to deal with crime 
on an objecth'e basis, eliminating so far as possible the per- 
sonal prejudices which every individual, consciously or 
unconsciously possesses, there is every reason to believe 
that eventually society will profit from its experience and 
be more successful than at present in dealing A\ith crime 
as well as with all other social problems. 

Societv has alreadv recognized the social hazard result- 
ing from overt mental disease and has erected reasonably 
effective defences with respect thereto, especially when 
unassociated Avith crime. HoAvever, there has been less 
general recognition of the social hazard resulting from 
borderline mental disorder, the incidence of AA’hieli results 
in numerous disruptive .social influences, the sources of 
Avhich are frequently unrecognized. Society has, there- 
fore, as yet failed to ei’ect adequate defences Avitli respect 
to Avhafmight be termed the lesser mental disabilities, with 
the result that it is an open question as to whether in the 
present situation greater social depredations result from 
overt mental cases or from infrequently recognized bor- 
derline types. 

It is, of course, no diagnosis to designate a person as a 
borderline mental case. It is, hoAA'eA’er, a useful generic 
term apijlied to a most heterogeneous group of indmdnals 
Avho jAresent a common difficulty in meeting the ordinary 
demands of society and in living a life in conformity Avith 
social decrees. Furthermore, they constitute a group of 
individuals for many of whom something can be done, 
especially if corrective treatment be instituted early ni 
life. While the vieAA' formerly prevailed that borderline 
cases developed on the basis of some inherent defect in 
the biological structure it is now generally admitted that 
the majority of them represent the result of conditioning 
by the experiences of life, on Avhich basis therapeutic pos- 
.sibilities are, of course, enhanced. 

It may be emphasized that identification of an individual 
as a borderline mental case by no means implies lack o 
legal responsibility for criminal conduct, but it does imp } 
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the need of coiTective treatment. Psj’chiatry has no direct 
intei*est in the question of I’esponsibility which is strictly 
a legal matter but it is concerned with the determination 
of how and why undesirable conduct is manifested. It is 
primarily concerned with the individual and the abnormal 
mental activity revealed by conduct and of which conduct 
is an expression. 

HoAvever, as the individuals under discussion are defi- 
nitely of abnormal mentality as measured by tlie standard 
of general average mentality in the communitj' it may lie 
suggested that when they come into conflict with criminal 
law they should receive other treatment than that accorded 
normal persons. It is on such basis that the idea of xiartial 
responsibility has been advanced. As psychiatrists we 
know there is no definite line of demarcation bet^^'een men- 
tal health and mental disease but rather an infinite series 
of gradations from one to the other. Hence, when criminal 
law attempts to draw a definite line delimiting legal in- 
sanity it runs counter to the facts of nature. If certain 
forms of mental disease are deemed sufficient to relieve 
from criminal responsibility completely, it appears illogical 
not to relieA’e from full responsibility at least partially 
when criminal conduct is associated with one of the lesser 
types of mental disorder. 

While many criminals may properly be grouped as bor- 
derline cases the vast majority of persons in the twilight 
zone of mental ill health remain in the community with- 
out coming into conflict with the criminal laAv, but none 
the less coming into conflict with social law and require- 
ments thus contributing in an undue measure to such 
social problems as dependencj’^, inebriety, drug addiction, 
immorality and, in some instances, to such unhealthy social 
manifestations as marital discord, destructive radicalism 
and antagonism to constituted authority. Thus tlie effi- 
ciency and stability of the social structure is materially 
lessened by such individuals even when criminal conduct 
is avoided. 



618 BULLETIN of the NEW YORK ACADEMY of MEDICINE 

Among the major types of individuals who may in the 
majority of instances be regarded as constituting border- 
line mental cases are psychopathic personalities, the higher 
type of mental defectives, dull and intellectually retarded 
normal persons and neurotic, psychoneurotic and emo- 
tionally unstable types. 

Psychopathic personalities unquestionably contribute 
the largest number of individuals to the group and one 
is often tempted to think that most of the troubles of 
the world are due to the activities of psychopathic indi- 
viduals. According to the mo.st recent and most reliable 
data they not only constitute the majority of mentallv 
abnormal criminals, but they are likewise responsible for 
a large part of all social ills. "While the group is not 
well defined and occasionally diagno.sis is diflicnlt, yet 
there is no doubt there is a large number of persons in the 
community and in penal institutions who with normal or 
even superior intelligence show a life-long inability to 
make satisfactory social adjustments. Apparently unable 
to profit or be guided by experience they show a funda- 
mental emotional defect which leads to attacks of unrea- 
soning irritability, undifferentiated excitements or depres- 
sions and paranoid episodes. They are the ill balanced, 
eccentric cranks and the suspicious, hair-trigger, explosive 
personalities who lack ethical sense and become lifes 
failures and trouble makers. Many such jiersonalities are 
first revealed at adolescence when emancipation from the 
famil}’^ proves a task beyond their capacity. They shun 
responsibility, constantly change their positions and fail 
to capitalize opportunities. In extreme cases they become 
shiftless, idle and reveal a lack of shame, judgment, ambi- 
tion, perseverance and initiative. The mere recital of 
some of the salient features of the psychopathic person- 
ality indicates the ease with which such a person comes 
into conflict with both criminal and social law. The p?’'”' 
chopathic personality among criminals is apt to be of a 
pronounced type and unfortunately efforts at rehabili a 
tion have not been attended with much success. IMever 
theless present practice compels the retumi of such an 
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ijidividual to society at the expiration of sentence with the 
practical certainty that lie will return to further criminal 
activities. ^Vhile psychiatry has not infrequently been 
mistakenly accused of seeking to “coddle” prisoners and 
of attempting to relieve from criminal responsibility be- 
cause of mental disease, the fact is the psychiatric view- 
point is often more drastic than the legal. From the view- 
point of psychiatry it would be desii'able to keep every 
criminal confined irrespective of the crime committed, the 
character of which is often more or less an accidental mat- 
ter, until through a thorough study of the physical, men- 
tal and social factors involved, there appeared to he a 
reasonable prospect that the individual could re-enter soci- 
ety without becoming a menace. However, continued con- 
finement would not be on the basis of punishment but 
primai'ily for the protection of society and incidentally 
for the good of the individual concerned. 

The Baumes Law appears to be producing reasonably 
' satisfactory results because it provides continued confine- 
ment for a group of criminals who are advanced in crime 
and who, normal or abnormal, are so definitely anti-social 
that rehabilitation appears a remote possibility. How- 
ever, if such a law were based upon the criminal's mental 
condition with regard to anti-social tendencies rather than 
upon the number of felonies of which it has been possible 
to convict him and there remained the remote possibility 
of return to society, provided prolonged observation and 
careful examination justified such action, not only the 
individual concerned but society would benefit. 

By formulating criminal procedure in the manner sug- 
gested society would be doing only what it has already 
done with respect to those who suffer from overt mental 
disease. Fo one would now regard it a rational procedure 
to sentence persons suffering from pronounced mental 
disease to a specified period of hospital residence yet that 
was once done in some jurisdictions. However, society 
is now convinced that proper protection from the legally 
insane is only secured if confinement is indefinite and 
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until such time as the individual’s mental condition jus- 
tifies a return to a social environment. There is no logical 
reason why exactly the same attitude should not eventu- 
ally be assumed with respect to the person who manifests 
anti-social tendencies of a criminal nature irrespective of 
the existence of mental abuormalitj', hut certainly the 
same procedure should be adopted for those suffering men- 
tal disorder in a lesser degree. 

The social damage aside from criminal conduct which 
results from the activities of psychopathic iiersonalities is 
tremendous. Only the iiracticing psychiatrist is aware of 
the amount of marital discord and the number of broken 
homes Avhich follow the constitutional inability of the psy- 
cbopatliic individual to effect satisfactory adjustments. 
The child so unfortunate as to be brought up in a home 
where there is a psychopathic parent does not have a fair 
opiDortnnity for mental development irrespective of mate- 
rial advantages and while accurate data is lacking on the 
subject it is a fair assumption that the number of failures 
among children so handicapped is out of proportion to the 
general population. Often such children have been re- 
garded as suffering from hereditary nervous taint although, 
as already indicated, organic defect has never been dem- 
onstrated and it now appears that such children develop 
psychopathic personalities because of conditioning by the 
experiences of the home life. 

Society is damaged by psychopathic personalities in the 
econoinic field. Industrial efficiency is lowered and labor 
turnover is increased through the ever-evident lack of abil- 
ity to adjust to en Aur oilmen tal conditions. But limited data 
is available respecting the role played by the various types 
of borderline cases in the production of dependency. How- 
ever, a few years ago a psychiatric survey Avas made of a 
group of families seeking aid from one of New Yorks 
large relief agencies. Without quoting the statistica 
data upon which final conclusions were made the latter 
may be quoted as follows : 
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“So far as the data collected iu this study are concerned 
four main causes for dependency seem to be indicated as 
follows : 

1. Those cases in which illness or death of the income producers has 
rendered aid necessary. Even in this class one might show that faulty 
attitude towards responsibility' existed in failing to provide for such 
an emergency; on the other hand, of course, there are instances where 
misfortune overtakes even the most careful. 

2. Those who show a very definite mental disorder sufficiently pronounced 
to class it as psychotic or psychoneurotic and who are, therefore, 
incapable of assuming and carrying responsibility. 

3. Those who are definitely intellectually subnormal and have not there- 
fore sufficient intelligence to be efficient. 

•I. Those whose personality is constructed in such a way that it becomes 
impossible for them to adjust themselves efficiently to the demands 
of their environment. Tlie greatest number of dependents examined 
during the course of this study fall to this group.” 

Further studies are, of course, needed along the above 
line but there appears no doubt that the psychopathic 
personality is an important factor in the production of 
economic inadequacy. 

Another important type of borderline mental case is the 
relatively high grade mental defective, who constitutes a 
greater social danger than the well marked gross type of 
defective. The latter is recognized witli relative ease 
and iu most communities there is at least some provision 
for institutional care. However, it is now estimated that 
even including all varying grades of mental defect, not 
more than one defective in five needs permanent institu- 
tional custody. From a social standpoint there are good 
as well as bad mental defectives. In at least the higher 
grades the emotional development and stability is rela- 
tively of greater importance than the lack of intellect. 
Even moi’e than is the case with noi-mal individuals is the 
difference between the socially useful defective and the 
socially inadequate defective the result of early training, 
guidance and supervision. The vast majority of defectives 
may be trained to fill a useful, though perhaps lowly niche 
iu the social fabric. On the other hand, the moronic type 
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of imlividual is i-arelv recognized unless and until a defi- 
nitel}^ anti-social act is committed. After such persons 
pass adolescence they find greater difficulty in lueetius 
the increased demands of life. Tliey are con.stitutionallr 
unable to compete on equal terms with their fellows and 
to guide their oAvn activities with ordinary prudence, but 
the fact that they are intellectual defectives is only re- 
vealed on examination, often after society has sustained 
some damage at their hands. 


A case in point Avas encountered in a certain institution 
in Avhich a number of fires occurred Avith considerable loss 
of property before it Avas discoA’ered they had all been set by 
a minor employee Avho thus found an illegitimate means of 
getting into the limelight and thus securing a satisfaction 
denied in his daily life. He A\-as found to be a moron 
whose life history revealed a constant succession of fail- 
ures and when as a member of the institutional fire de- 
partment he was commended for his energetic efforts in 
extinguishing a small fire he found the experience pleasing 
and desired to repeat it. Furthermore, by setting the fires 
he Avas able in each instance to send in the fire alarm, a 
fact which led to his detection, but AAhich to him meant 
only a means of obtaining additional commendation. Sen- 
tenced as he was to a specified term of years in prison 
it is to be doubted if he Avill return to society any better fit- 
ted to live successfully in a social environment. While soci- 
ety is protected during the incarceration of such an indi- 
A'idual, protection is inadequate lacking successful effort 
at rehabilitation or indefinite confinement so long as efforts 
at rehabilitation are unsuccessful. 


There is a general impression that mental defect bnlts 
large in any average penal institution. A recent survey 
of a number of penal institutions shoAVS A-arying percent- 
ages of defective criminals ranging from approximateb 
10 to 70 per cent. Such a wide variation of percentages 
forces the conclusion that varying standards and varying 
methods of examination were employed, especially as the 
institution with the largest percentage of defectiA'cs failei 
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to report any cases of psychopathic personalities which 
in the most reliable prison surveys are shown to constitute 
apj)roximately one-third of the penal population. It ap- 
pears a fair conclusion that the more reliable a survey of 
a penal iioimlation the lower the percentage of defectives 
and the higher the percentage of psychopathic person- 
alities. Probably a fair average of defective criminals 
would range between 10 per cent and 20 per cent, so it 
does not apjiear that mental defect as such is as promi- 
nent a factor in the crime problem as was formerly believed 
to be the case. Furthermore, there is reason to assume 
that defective criminals are more apt to be detected and 
confined than are normal criminals. They are the unsuc- 
cessful criminals who thus form a larger percentage of 
those in prison than of the total number of persons violat- 
ing the criminal law. 

Another group of borderline cases are the dull and in- 
tellectually retarded persons who are not actually defec- 
tive. Many such cases are erroneously diagnosed defec- 
tives but much can be done for them through therapeutic 
effort. Strecker of Philadelphia has reported a series of 
so-called defectives examined by him in an out-patient 
clinic in which over half the cases revealed that the results 
of psychometric examination were dependent upon reme- 
dial physical conditions such as adenoids, enlarged ton- 
sils, defective vision and hearing and other special sense 
disturbances which interfered with the ready acquisition 
of knowledge. Such persons are, of course, more prone 
to come into conflict -nith criminal and social law than 
the normal individual who is not thus handicapped, but 
thej" probably constitute a relatively small proportion of 
offenders, although there is but limited accurate data 
on the subject. 

The neurotic and psychoneurotic group including per- 
sons of unstable emotional makeup also includes a certain 
number of criminal and social offenders, although the num- 
ber of criminal offenders is probably .small but when they 
do come into conflict with the law they, like the dull nor- 
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mals, offer reasonable prospect of rehabilitation if proper 
treatment is undertaken at a sufficiently early date. 

While it is scarcely proper to group cases of definite 
mental disease Avith the borderline group yet the fact re- 
mains that society often fails to recognize mental disease 
as such and regards an indiA’idual suffering from a mental 
disorder as merely odd, queer or a little eccentric, tlms 
permitting a potentially dangerous person to remain at 
large. During the past .year tAVO persons Avere murdered 
in this city b}’ a paranoid praecox aa'Iio had been flying 
danger signals of the most obA'ions character for OA'er ttvo 
j’ears. On one occasion he CA-en sought assistance on his 
OA^m initiative because, as he afterv'ards explained, he 
Avas becoming afraid of the voice which constantly kept 
telling him to shoot. Failing to obtain assistance lie finally 
did shoot and is now in the MatteaAA’an State Hospital. 


As psychiatrists Ave knoAV OA'crt mental disease does not 
develop out of a clear sky but develops sloAvly and insidi- 
ously over long periods of time and it is appalling to real- 
ize the number of tragedies Avhich are constantly occurring 
as the result of unrecognized mental disease Avhich theo- 
retically could and Avould be prevented if society provided 
adequate facilities for the detection of mental disorders. 


Social workers frequently complain of difficulty in so 
curing the removal of mental patients for observation 
when the patient or family object. Even yet there is in- 
sufficient appreciation of the fact by* the general public 
that the interests of society and of the disabled individual 
are both served by rendering means of ti'eatment easy of 
access. Ho one would think of registering an objection 
to the remoA'al to a hospital of a person suffering from 
a broken leg or from a jmeumonic process if found to be 
receiving inadequate care in the home, yet the situation is 
analogous with respect to meiAtal disease. The right to 
liberty, hoAvever, is still regarded by many outside the med- 
ical profession as of more importonce than the right to 
treatment to the detriment of both the indiA'idual am 
society. 
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For several years a bill lias been regularlj^ introduced 
in tbe Legislature providing that no patient may be com- 
mitted to a State Hospital except only after a jury trial. 
Fortunately it has failed to receive favorable consideration, 
but it reveals a ■woeful lack of appreciation of the real 
facts respecting mental disease ■which is, of course, most 
succe.ssfully treated in tlie earlier stages ■when the patient 
may still be regarded as a bordeidine case. 

Eveiw person who reads the daily papers is aware that 
assaults, murders and suicides constitute a considerable 
part of the daily news but it was not until the past few 
weeks that I have realized the enormous damage society 
is constantly sustaining as a result of the failure to deal 
adequately Avith potentially dangerous mental cases in 
the community Avhether borderline or actually psychotic. 
During the past five or six weeks I have clipped all news- 
paper items coming to my attention in which it appeared 
reasonable to believe abnormal mentality was a factor in 
the production of a crime, although in some instances the 
abnormality apparently was not of a type to meet the test 
of legal insanitj’. It is unnecessary to enumerate the grue- 
some list of murders, suicides, vicious assaults and unex- 
plained disappearances in which abnormal mentality un- 
doubtedly^ played a part, but it may be said that during 
the short period noted and with only casual and hurried 
reading of the newspapers thirty-one cases were noted. No 
further evidence seems necessary to show that society is 
as yet insufficiently protected from the depredations of 
the potentially dangerous mental case. 

It Avould, hoAvever, be most unfortunate if the legal jmo- 
fession or the laity gained the idea that there is any neces- 
sary relationship between mental disease and crime as, of 
course, the vast majority of mentally ill persons are not 
criminals and society suffers only through their with- 
drawal from productive activity and the necessity of car- 
ing for large numbers of them at public expense. There 
, are constantly between 700 and 800 mental patients on 
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parole from the Manhattan State Hospital in the Bor- 
oughs of Manhattan and the Bronx but they are selected 
for parole with considerable care and, of course, homicidal 
and suicidal tendencies are considered a bar to removal 
from the hospital. Thus it is rare for a paroled patient to 
come into conflict with the law. Indeed the proportion of 
offenders among them is iirobably less than among an equal 
number of persons in the general iiopulation. 

Crime like mental disease, either of the overt or border- 
line type, is most successfully attacked in its incijiiency. 
That means also that as in physical disorders social and 
mental disorders are most effectively combatted througli 
prevention rather than cure. 

The report of the State Crime Commission on the causes 
of crime indicates that the surface causes described art 
many and various and suggests that the more it is possible 
to individualize the treatment of offenders on the basis of 
the mental type presented the greater the possibilities of 
rehabilitation. Mass treatment has not and will not prove 
effective in dealing with crime. However, the report men- 
tioned reveals the further signifleant fact that the vast 
majority of offenders began as juvenile delinquents in 
childhood and that crime, like most forms of mental dis- 
order, extends its roots back to the earlier years of life- 
The Police Commissioner of New York City made a state- 
ment a few days ago bearing upon this point when he stated 
that 55 per cent of the men in the daily lineup at Police 
Headquarters Avere under twenty-one years of age. Thus 
while it is evident there is no panacea for either the pve- 
vention or cure of crime any more than there is for the 
prevention or cure of mental disabilities, yet the neare>t 
approach to a AAdiolesale attack upon both is through the 
present-day effort at child training Avhich implies parent 
training on a rational, common sense basis. The work o 
the Child Giridance Institute clearly indicates that the 
average “problem child’’ is not the result of defective m- 
tellect but is produced through a lack of Avhat might be 
termed “emotional education.” Normal intelligence AAit> 
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out emotional balance an^* control is a questionable social 
asset. It is the “problem child” who contributes iu undue 
measure to all the various asocial and anti-social groups 
and to reduce social ills, especiallv that of crime, direct 
attack must be made during the germinal stage in the earlv 
years of life. The child is not to be blamed for its con- 
duct ; it is a reacting mechanism wliich reflects in behavior 
the environmental influences, especialh- those of a social 
character, to which it is subjected. 

Definite progress can oul}’ be made as the public is in- 
creasingly informed upon the subject and the educational 
influences of child guidance institutes and other child 
training agencies with their associated psychiatric social 
service constitute not the least of their functions. ^Mental 
hygiene societies, social agencies, parent-teacher organiza- 
tions and such movements as the Boy and Girl Scouts, the 
Big Brothers and Big Sisters and the Knighthood of Youtli 
are all agencies through which the youth may be taught 
normal means of self-expression with emotional guidance 
and control so essential in our present complex social 
organization with its ever increasing demands upon the 
individual. As such agencies and movements increase in 
scope and influence and as children are taught how to 
obtain satisfaction and self confidence through normal 
social adjustments, juvenile delinquency and other juvenile 
behavior problems may reasonably be expected to dimini.sh, 
thus stemming the tide of both criminality and mental 
disease at its source. 

However, the most strategic attack upon both crime and 
mental deviations can be made througli tlie public school 
system where there is practically a cross section of the 
population at a definite age level. Society is now missing 
perhaps its greatest opportunity to cope successfully with 
its potential misfits in failing to make mental hygiene or 
psychiatric serHce an integral part of the educational sys- 
tem available for both pupils and teachers. It is true 
beginnings have been made and according to tlie Xational 
Committee for ^Mental Hygiene seventeen institutions of 
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higliei* education now provide mental li^-giene service for 
tlieir students. However, the public school system lias in 
but few places progressed beyond the point of providing 
special classes for intellectually retarded children when, 
as has been pointed out, such children often offer less of 
a social problem than the potentially normal psycliopatliic 
children among whom it is often possible to identify prob- 
able later criminal offenders and probable later cases of 
mental disorder of greater or lesser severity. Tlie greater 
emphasis is now placed upon the retarded child whereas 
equal emphasis should be placed upon the psychopathic 
child who possesses greater iiossibilities for social useful- 
ness. 

Despite society’s best efforts it is to be realized that 
crime and criminal procedure will always be Avith iis. 
Hence, means should be provided for psychiatric service 
for all criminal courts and especially for all children's 
courts. Indeed, it is utterly impossible for the latter to 
function successfully lacking ijsychiatric service. If crim- 
inal courts were generally provided with means for mak- 
ing psychiatric examinations in a routine manner of all 
persons accused of crime who present behavior anomalies 
it would be possible to sift out the borderline mental cases 
and deal with such individuals on the basis of personal 
assets and deficiencies by which means alone is rehabilita- 
tion possible. Overt mental cases are usually recognized 
under present conditions when they reach a court CA’en if 
previously unrecognized but the less obvious mental cases 
are too often still dealt with on an assumption of nor- 
mality with the ill results which are all too apparent. 
After all, the majority of criminals committed to penal 
institutions eventuallj" return to society and it is but com- 
mon sense to urge that while they are under society’s direct 
control every effort be made to discover the real funda- 
mental causes of their criminal conduct and to make 
them over, whether mentally normal or abnormal, into use- 
ful members of society. 
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Probation and parole systems are successful in propor- 
tion to the amount of studj’ it is possible to give the indi- 
vidual offender and in such connection psychiati'ic service 
can be of enormous value. 

It is frequently urged that psj’chiatric service is expen- 
sive and that society cannot afford the additional expendi- 
ture required. It appears rather that society cannot afford 
to do vithout such service. Under present conditions with 
little special attention given the borderline mental case 
who becomes a criminal offender and with but limited at- 
tempt at the rehabilitation of the normal offender the cost 
of crime is enormous. !Mr. E. K. Cass in his presidential 
address before the American Prison Association last Octo- 
ber gave the latest figure as Thirteen Billion Dollars which 
must, of course, be regarded merely as an approximate 
estimate. However, it is certain tliat the cost of crime 
not only in money but in insecurity of property and life 
is so great that no scientific plan of attack should be 
ignored because of cost, which is insignificant wlien com- 
pared to the cost of failing to provide maximum protection 
against criminal depredations. 

To recapitulate briefly : 

1. Attitude of society itself is an important factor in the solution of 
social ills especially the problem of crime as the objective must be 
substituted for the subjective viewpoint to secure successful treat- 
ment. A hopeful sign for the future is the evident desire on the 
part of the legal and medical profession to cobperate in dealing 
with crime. 

2. While societj' has erected reasonable defences against overt mental 
disease, it has failed to do so with respect to borderline mental dis- 
ease although social depredations result from both. 

3. While borderline mental disease is not a diagnosis the heterogeneous 
group so designated presents a common difficulty in securing satis- 
factory social adjustments. When borderline cases reveal criminal 
tendencies their abnormality suggests the idea of partial responsi- 
bility, although it would be dangerous to relieve them from entire 
responsibilit}'. 

4. Not all borderline cases come into conflict with criminal law but do 
come into conflict with social law and thus contribute to many social 
problems other than the problem of crime. 
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5. Major types of borderline cases arc psychopathic personalities, 
moronic defectives, dull normal persons and neurotic, psycho-neurotic 
and emotionally unstable types, the most important from the stand- 
point of crime being the psychopathic personalities. 

G. From tlie psychiatric viewpoint all criminals, but especially tliO'C 
in the borderline mental group should be indefinitely confined irre- 
spective of crime committed until thorough examination gives rea- 
sonable assurance that they may safely return to society. 

7. The socially destructive influence of psychopathic personalities with- 
out criminal tendencies is particularly evident in their influence upon 
normal home life and upon economic efficiency. 

8. The moronic type of borderline case constitutes a greater social dan- 
ger than the gross tv^pe of mental defect. Social danger from de- 
fectives results not so much from intellectual defect as lack of proper 
training. iVIost reliable prison surveys sliow a relatively lower per- 
centage of defectives and a relatively higher percentage of psychopathic 
personalities than was forraerlv believed to be the case. 

9. M’hile definite mental disease may not properly be included in the 
borderline group, yet society often fails to recognize mental disease 
as such and thus potentially dangerous individuals are allowed to 
remain at large. 

10. Daily newspapers with their numerous stories of tragedies in which 
abnormal mentality plays a part reveal present inadequacy of social 
defences against the depredations of dangerous mental cases. 

11. Xo necessary relationship exists between mental disease and crime 
and the vast majority of mental sufferers fail to come into conflict 'vith 
criminal law. 

12. Crime like mental disease, either overt or borderline, is most success- 
fully attacked in its incipiency and individualization of treatment is 
necessary for successful results. Nearest approach to a wholesale 
attack upon crime and mental disabilities alike is through the emo- 
tional education of the child. 

13. IVhile numerous social agencies are available through which to teach 
the need of social adjustment and the principles of mental Ingiene 
by which adjustment is secured, the most strategic point is throng 
the public school system. 

1-1. Psychiatric service should be provided for all criminal and childrens 
courts and should especially be employed in connection "ith peC" 
bation and parole systems. 

15. In view of the present enormous cost of crime no question of 

should prevent the establishment of psychiatric service as an intCf,r. 
part of criminal procedure. 
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MEDICO-LEGAL PROBLEMS 

Judge Cobxemos F. Coleiks 
Judge of the Court of General Sessions 
(Delivered before The New York Academy of Medicine, March 7, 1929 *) 

I am not unmindful that a certain temerity is necessary 
for even a judicial officer who would address a body of 
professional men and psychiatrists such as constitute the 
Xew York Academy of Medicine and especially of the jisy- 
chiatric section. However, tlie papers of both of the emi- 
nent doctors which we have just heard, included many 
references to medico-legal problems and to the adminis- 
tration of justice in reference to cases presenting mental 
problems. Dr. Havilaud has especially referred to overt 
mental cases. I am very glad to take advantage of the 
opportunity presented to me to-night to suggest some prac- 
tical remedies to meet the general situation in which Ave 
have a joint interest. 

t 

Necessity for Cooper.ation 

There has been too great a lack of cooperation between 
the legal profession and the medical profession in facing 
their mutual problems in the past. R'ot alone has there 
been a lack of cooperation, but there has been an actual 
conflict. Many of the writers on criminology have been 
medical men and they have frequently displayed a great 
deal of impatience with the legal profession. They have 
been almost unanimous in agreeing that Judges were not 
very good and lawyers were just as bad. Frequently extreme 
measures were suggested by them as remedies. Lawyers 
naturally have not taken kindly to suggested remedies 
which they felt were too drastic. However, we all know 
the history of uncooperative bygone days, and it is not 
profitable to discuss the situation from that angle. Let 
us look to a more rational approach to remedying the 
situation through better cooperation and mutual under- 
standing. 

* Program presented in cooperation with the Section of Neurology and 
Psychiatry. 
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Eational Approach 

We have reached a time in tlie consideration of tlie 
problems of medical .inrisprndence ■when we are begiiming 
to see the light. The so called crime wave of recent years 
brought about the appointment of investigation commis- 
sions throughout the country. 


Crime Commissions 


The various states and the Federal Government ap- 
liointed crime commissions. These investigations produced 
some concrete results. Of course, whenever there is an un- 
toward condition as to crime, we are apt to have hysterical 
responses, and in many instances extremes were resorted 
to in legislation in an attempt to correct judicial criminal 
procedure. But, generally speaking, great good has been 
accomplished — tliere has been a healthy awakening of tlie 
public conscience and an earnest desire to effect improve- 
ment in the administration of justice. These commissions, 
undoubtedly, have imparted an impetus to cooperative 
effort, that cannot help but make for good in the solu- 
tion of our crime problem and the effecting of substantial 
reform. 

Present Discussion 


To consider the subject involved in our present discus- 
sion, so apposite to this aim, in a concrete form and to 
present my view as it applies to the medical papers, I ivill 
take upi two divisions of the problem separately : 


1) Having to do with the subject matter of procedure 
of trials when insanity is formally an issue, au( 

2) The disposition and study of the individual follow- 
ing his conviction upon plea of guilty or the lei- 


dict of the Jury. 

With the phases of criminal procedure relating to tbc 
apiirehension of the defendant, the presentation of 
case in the Magistrates or Justice’s Courts, the 
of the District Attorney, the action before 
Jury, and the preliminary proceeding before a Judge, w 
are not concerned, for the purpose of this discussion. 
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Court Procedure 

To outline briefly the successive steps following nnest — 
a defendant after indictment, upon arraignment before the 
Judge, may plead guilty as charged or to a lesser offense, 
or the case may go to trial before a petit jury, and ter- 
minate in a verdict of guilts-. Thus we have indmduals 
who have been convicted of crime, and have become a 
resultant obligation to the State through its judicial sys- 
tem for intelligent legal and social action. In many in- 
stances in the defence of crime, insanity is urged as a 
special defence. That subject I will consider a little later. 
For the present I will confine myself to those convicted, 
awaiting sentence, who did not plead insanity and where 
the trial problem of the issue of insanity is not at stake. 
There are a number of overt mental cases among convicted 
offenders, but all defendants in criminal courts should 
receive adequate study. "NMiat is the intelligent way to 
carry on these studies? Society must deal intelligently 
with the great body of delinquents or we shall fall short 
of our boasted civilization and intelligence in preventing 
and treating crime. 

Defective Delinquents 

Among those who are convicted, we find feeble-minded 
persons of all degrees of mental deficiencj- — frequently 
the moron, occasionally the imbecile, and very rarely the 
idiot. In large numbers there are psychopathic personali- 
ties and psychopathic constitutional inferiors and all of 
the vai'ious types that have been classified by psychiatrists. 

PsrcHLVTRic Court Clinic 

In order to study delinquents intelligently, psychiatry 
and the law must join forces. The necessity for this union 
is coming to be recognized more and more. True, the 
Judges are supposed to be skilled in the ways of the law 
and ordinary e.xpei’ience sometimes qualifies us in discern- 
ing iieculiai'ities in individuals, but we are not medical 
men. 
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The most rational and common sense plan in my opinion 
is to associate medical men with the Courts in the dispo- 
sition of the criminal. I do not think that the desirability 
of such association is any longer a controversal question 
The problem now is one of ways and means. 

Pyschiatric Mental and Physical Examin.4Tions 

Last year an act was passed in the ISiew York State 
Legislature charging the Courts “with the duty, in coop- 
eration with the proper fiscal authorities, to provide when 
practicable clinical facilities, and to adopt necessary rules 
for the use thereof, for such physical, mental, and psy- 
chiatric examinations and reports as may he witliin the 
required scope of efficient jirobation investigation and 
supervision.’’ • 

To what end? So that the Judges could be guided in 
the necessarily' involved but grossly ignored medical aspect 
of a case, in determining upon a wise disposition of an 
offender. 

Disposition of Offenders 

Of course each person arraigned before a Judge for sen- 
tence has been convicted of a crime. There are a large 
number of punishable offenses and an infinite number of 
offenders to be treated. After thorough consideration of 
all the factors involved, some offenders are placed on pro- 
bation ; others are committed to jirisons and reformatories 
and still others who have been found to be mentally defec- 
tive or psychotic are committed to institutions for cus- 
todial care and treatment. 

Probation Investig.vtion 

It is obvious that a Judge cannot arrive at a wise dem- 
siou in the disposition of each case unless be bas a ve 
equipped machinery to conduct an investigation of 
previous criminal and social history of the defendant. 
may' well be ashamed when we consider the slight progu---s 
that has been made in past years in the developinen o 
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pveseiiteiice investigation, that most necessary guide to 
wise judgment. Until the comparatively recent recogni- 
tion of adequate probation standards, we liad at tlie best 
but very meagre outlines reported by investigators. J ndges 
were compelled to rely almost exclusively iipon the police 
reports for a statement of crime committed and these at 
times were hot entirely reliable. 

The Judges of the Court of General Sessions now have 
available pidor to sentence in every case, the benefit of a 
report based upon thorough investigation. More and more 
the necessity of having a well established probation depart- 
ment Avith a staff of efficient and Avell-trained men and 
women probation officers is realized to be an indispensable 
adjunct to the administration of socialized justice. A com- 
plete investigation will bring to the judge information 
Avhich he ought to have relating to the individual AA-hom he 
is about to sentence, not- alone the story of his acts and the 
manner of committing the crime, the story of his euAiron- 
ment and the degree of turpitude iuA'olved in the crime 
but as well his mental and physical condition from the 
psychiatrist who has made a study of the individual to dis- 
cern gross defects, if any, to understand the personality of 
the individual, and to enlighten as to the many involved 
ramifications. 


Proi5.\tiox .\xd Psychi.atry 

In the case AA'here a judge has determined that an indi- 
vidual should be placed on probation, tlie probation offi- 
cer sliould be informed from the report of the mental and 
physical examiners where there is necessity for folloAA* up 
Avork relative to any other conditions AA'hich Dr. HaA’iland 
referred to as occurring so frequently. Many abnormal 
physical conditions such as enlarged tonsils, adenoids, 
carious teeth as Avell as mental conditions — neurasthenia, 
psycho-neurosis, etc., and the probation officer must see 
that these receiA’e adequate treatment. Perhaps in consul- 
tation with a psychologist or psychiatrists the problem 
must be worked out of re-educating an individual in his 
habits or the vocational training of the mentally baclcAvard 
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may be a subject for conference with vocational guidance 
workers. 

If an institutional sentence is to be imposed, the judge 
will be guided largel3’ by the report of a psA’chiatrist as 
to Avliether the commitment should be to a reformatory 
institution instead of to a penal institution as sucli. If 
we commit a prisoner to a penal institution we must con- 
sider the individual responsibility as Avell as the nature 
of the crime. This affects the degree of turpitude involved 
and the advice of a psAxhiatrist in such circumstances 
could fix largelj’ in our judgment the degree of criminal 
responsibility. 

The degree of criminal responsibility Avill frequently 
materiallj' affect the duration of sentence, Avherein the 
Court ma.y have a AAude discretion. And furthermore, A\-lien 
the report of the psychiatrist is filed Avith the probation 
investigation report at the institution, these reports aaIII 
serve as a guide to constructive treatment in the prison 
or reformatory. 

WhateA^er might be said about our progress in the past, 
it has been insufficient as to practical results in the re- 
demption and rehabilitation of inmates of prisons. The 
individual convicted Avas sent aAvay, and invariably, after 
a longer or shorter period he AA*as released and returned 
to society, and it was frequently found that instead of 
being benefitted by his incarceration he had become an 
even greater poAver for injury, and a greater menace to 
society'. If, as we propose, we send the psychiatrist's re- 
port to the institution with the commitment papers, the 
efforts .that haA’e recentlj^ been made by p.sychiatric clinics 
that have been established in prisons Avould be based upon 
a sound knoAvledge of the previous condition of the offender. 

The prison psychiatrists do not have the benefit of the 
assistance of investigators to verify the stoiw of the pris- 
oner. The court psychiatrists, on the other hand, are aided 
by the investigation of the probation officers, aa'Iio are fre- 
quently trained psychiatidc workers. When the prison 
authorities are informed in the first instance of the con; 
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ditioii of the individual sent to prison, they are able to v 
determine much earlier regarding tlie kind of occupational 
therapy ■which he requires, and to follo'w up the recom- 
mendations of the examiners regax'ding the necessary medi- 
cal and psychiatric treatment in order, as far as possible, 
to bring about the readjustment of the individual and 
achieve the most propitious results. And bear in mind 
tliat those -n-ho liave said that this is mollycoddling crimi- 
nals do not know vhat they are talking about and betray 
an ignorance of the subject xvhich lias harmful reactions 
in uninformed circles. 

You knov that the individual who is sent to prison has 
to come out some day, and irrespective of any sentimen- 
tality — and there is a sentiment which is social — it is 
your duty to try to readjust him as an individual, a human 
being, and a member of societj". But taking away the sen- 
timental consideration, and regarding only the practical 
aspect, it is against the best interests of society to send 
out a coni'ict more confirmed in criminality than when he 
was admitted. We don’t want to send out an enemy to 
society. We -n'ant, if possible, to readjust him and to fit 
him to occupy his place again among his fellowmen. 

Parole 

When a prisoner is eligible for release, the Parole Board 
should have before it the psychiatric reports, including that 
submitted to the Judge prior to sentence, and that of the 
prison psychiatrist, the probation officer’s report, and the 
institutional history of the offender, in order that tliey 
may have an adequate basis for the exercise of their best 
judgment, and not have to grope in the dark and to specu- 
late as to the previous criminal and social historj’ of the 
offender, and to be without adequate information regarding 
the position such men might best occupy in life. 

With the assistance of the prison associations and gov- 
ernment agencies, the Parole Boards would then be able to 
use their best efforts against recidivism. 
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PSYCHIATKY AND THE ClJIME PROBLEM 

All this seems to me, perhaps because I have been con- 
sidering the subject so long, to be a, b, c, in indicating the 
large field for psychiatry as an aid in the solution of the 
crime problem, as it relates to the important group I have 
described. Psycliiatric service is comparatively inexpen- 
sive to government and yet Avbeii Ave asked the Board of 
Estimate to gh-e §10,000 last j-ear for the salary of a psy- 
chiatrist to be attached to the Court of General Sessions it 
Avas refused and the sclieme shunted by a jiroposal that the 
service be made part of the so-called Consolidated Hospital 
System of the City. Perliaps such service in the general 
courts ought to be a part of the public hospital system 
but General Sessions should be excepted. Xo activity has 
been shoAvn as yet in furnishing psychiatric service to any 
one of the courts llotA^•ithstanding Abe demonstration of 
its effectiveness. iMy oaa'u impression is tliat a court like 
General Sessions, one of the largest and perhaps the most 
important criminal court in the Avorld, ougiit to hai'e its 
OAA'U psychiatric clinic. Psychiatry ought to be a part of 
the administration of justice, an integral part, because it 
is a necessary adjunct in the effectii'e administrafon of 
justice. 

(■LiNiCAL Staff 

The laAV providing for jisychiatrists in our courts per- 
mitted us to make rules and regulations for their direc- 
tion. With 2,700 coiiAdctions a year in the Court of Gen- 
eral Sessions, Ave Avould need a man there all the time, a 
full time psychiatrist, .so to .speak, AA'ith a psychologist, 
clerical force and necessary equipment. For the psychi- 
atrist Ave Avould need a man of eminence and high stand- 
ing to insure good results. Such a man should be ade- 
quately paid. We need a man of capacity and ability Avho 
AAmuld command respect by virtue of his standing in his 
profession. 

Adequate Remuneration 

If they can pay a judge §22,500 a year, I cannot for the 
life of me see Avhy they could not pay a psychiatrist at 
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least §10,000 in a court handling the large volume of seri- 
ous criminal cases as does the Court of General Ses- 
sions. This is to be borne in mind — the measure of doc- 
tors’ salaries is somewhat different than that of lawyers. 
A judge is giving all of his time and is forbidden to prac- 
tice otherwise. It is safe to say doctors in some institu- 
tions, although receiving a small amount, do not give their 
whole time to the hospital and the prestige of an institu- 
tion is a very large asset to them in their professional 
practice and they make by virtue of that a larger amount 
of money in their private practice. That is to be borne 
in mind. 


Clinic a Demon.stration Centre 

If we could achieve a clinic in our Court, the largest 
Court of its type in the country, and having a very large 
number of defendants to be disposed of, an intelligent 
study of the crime problem would be afforded and our 
court could be used as a demonstrating clinic for infor- 
mation to be furnished to the country in general, in the 
control of the crime problem. 

Mandatory Legislation 

It is unnecessary to discuss any further our failure to 
obtain official psychiatric service in General Sessions other 
than to say that we have prepared mandatory legislation 
and the mandatory legislation is to be introduced in Al- 
bany, or has already been, with a view to making it incum- 
bent on the city administration to make the necessary 
appropriation. I can assure you doctors so far as the 
judges are concerned, we mean business and are doing our 
level best to the end of achieving that which you suggest 
and to which you gave such loyal support. 

Cases Involving the Issue of Insanity 

Our next subject, under di.scu.ssion, is tlie question of 
the trial of ca.ses involving the i.s.sue of insanity. Of late 
tliere has been a considerable amount of critici.sm of tlie 
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system in York. But the. criticism has 'been rather 
mixed and unintelligent in its extremes. A picture has 
been drawn of the conflict of testimony between psychi- 
atrists in trials before a jietit jury and of psychiatrists 
taking sides (alienists they call them Avhen they testify), 
and large fees being cliarged by the contending alienists 
and of the miscarriage of justice — the public being dissat- 
isfied by reason of the verdict of the jury, feeling a lay 
jury was ill-equipped to determine the question of insan- 
ity. Tliat is indeed a picture to evoke laughter. It would 
make us a laughing stock, if it were true, to have eminent 
men of a profession testifying on riA'al sides and then hav- 
ing a lay jury decide which side is correct and rendering 
a A'erdict on tlie confused conflict of experts that has to do 
Avith the lives, liberty and projierty of peojile. It is Avrong 
absolutely. We all agree to that. 

Let me tell you in the first place that the picture is 
vastly overdraAA'u. Such a happening or anything like it, 
has not occurred in XeAV York since the ThaAV case. Yo 
matter Avhat iieAvspapers you read, no matter Avhat stories 
and trial calamities you have heard about or Iioav Avicked 
and evil this trial principle is, it has not occurred in Xcaa' 
York. It does not happen. I do not think that any of you 
can recall since the Tliaw case one AA'here Ave had a long 
draAA'n out trial involving the issue of insanity. 

Lunacy Commission 

But we have had in operation a scheme to overcome the 
evil of such trials. Back in 1S71 a scheme of commis- 
sions was dcA'ised whereby the court Avas iiermitted to 
appoint three disintei-ested persons to inquire into the 
sanity of the person accused of crime AA’ho pleaded insan- 
ity. The statute was loosely draAvn, “to appoint three dis- 
interested persons," rather a Aveak suggestion to make, 
without trying to further control its personnel. And it 
is claimed that an abuse of this system exists. It is claimed 
that there is too free an exercise of the power to appoint 
such commissions and at times it is done solely for the 



MEDICO-LEGAL PROBLEMS 


641 


purposo of patronage. It is claimed that excessive fees 
are alloved to tlie commissions and it is claimed too that 
the quality of the personnel is entirely unsatisfactory. 

COMPEX.SATIOX FOR COMMISSIOXS 

Perhaps the three subjects of criticism are in a measure 
correct. In several instances excessive fees were charged 
and allowed in my opinion, and unnecessarily large sums 
were paid out to coninii.ssions. Personally, I believe that 
the personnel was inferior to the requirements. There isn’t 
any question about the fact that prices paid were at times 
out of proportion to the service rendered. But counting 
all of these abuses, they are not nearly as bad as the 
thing corrected; namely, these trials exploiting opposing 
alienists and the sense of injustice to tlie jieople which they 
provoked. It is the sense of injustice or the sense of jus- 
tice that is most important. 

Remedlvl LEGisL.vnox 

I am afraid, in dealing with this subject and in tlie con- 
sideration of commissions, that our psychiatrist friends 
have not grasped the legal or judicial idea. A Bill was 
introduced in the present session of the legislature, which 
purported to remedy these conditions but wliich in fact 
went to such extremes as to make the remedy a great deal 
Avoise than the di.sease. I tliink I could come more quickly 
to the point if I just read extracts from a communication 
which I had the honor to send to Albany on this subject 
and which well expresses, I think, just exactly the posi- 
tion of the courts in this re.spect. This is addressed to 
an assemblyman, a member of the Baumes Commission and 
the Chairman of the Codes Committee in the Assembly ; 

“As I informed you over the telephone, there is no doubt that the Court 
of General Sessions will be opposed to the enactment of Senate Bill, Int. 
866, Print 940, which is an extremely radical departure from the method 
of procedure in lunacy cases in this state. To say nothing of its consti- 
tutionality — its provisions, if enacted, would lead to a chaotic condition 
and be decidedly more baneful than the evils that have been complained of 
under existing law. It would be certain to result in a revival of long 
drawn and unsatisfactory jury trials attended by all of the objections made 
to this condition.” 
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In the proposed legislation it is provided that five psy- 
chiatrists shall be named — two to be selected by the dis- 
trict attorne}', tAvo by the defendant and one by the judge. 
Can yon imagine such a situation in a criminal court, a 
judge's p.S3'c]iiatrist, tAvo defendant's psychiatrists and tAvo 
of the People's. Talk about your Kilkenny cats; it would 
be the precipitation of a fight, and on disagreement, Avhich 
experience teaches AA'ouId be A'ery freciuent, aa'c Avould have 
to go to trial AA'ith the is.sne before the petit jui-A', Such 
an alleged remedy as that, in my judgment, AA'ill not prove 
an intelligent cure of the eA'il. 

“It would substitute a partial or biased board of inquiry for an impartial 
one — and, where conflict were avoided, without resultant jury trial, would 
not accomplish any better result than the present system." 

“You will appreciate that the only criticisms of the existing method of 
procedure have been (1) that e.xcessive fees were paid in some instances to 
members of lunacy commissions, (2) that the personnel of such commissions 
did not require the standard or quality best adapted to the administration 
of justice, (3) that commis.sions were loo freely appointed without a sufficient 
basis therefor, impelled rather by the idea of patronage than efiicient 
judicial administration.” 

“To cure these evils is, and should he, the aim of any prospective legis- 
lation. The existing system has been in operation since 1871 and has 
achieved in a large measure the purposes for which it was established, 
namel}’, the avoidance of long drawn out trials before a petit jury upon 
a question of insanity, which admits of opportunities for great conflict 
in the testimony of psychiatrists and impairs the public sense of justice 
in the thought that a miscarriage of justice frequently results and that 
advantage is given to those whose me.ans affords the opportunity to employ 
high class alienists over those charged with crime who could not bear 
the expense.” 

To meet the evils it Avas suggested by tbe court as a 
substitute that hereafter we should appoint a hiAVA'er aud 
tAvo medical men to lunacy commissions. We Avill give 
medicine the major iiart of the commission but do not get 
away from the idea that you need a lawA’er. Here is AA'hat 
I Avant the psychiatrist to understand : 

“Attention must be called to the fact that there has been a prevailing 
misunderstanding especially on the part of psychiatrists who have con- 
sidered this subject as to the function of a commission in lunacy. It is 
not and was never intended to be composed of men who would themsehe-, 
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necessarily, conducl Utc ]>sycliinlric cxnininnlion o[ Uic snl)jccl of tlic in- 
quiry. Commissioners are in tl\c nnUirc of referees who reeeive and hear 
Ihc evidence and sidimit llieir report to tlie court, lieforc sneli a com- 
mission appear psycliiatrists who have made tlic scientific and medical 
examination and all witnesses whose testimony may have a hearing upon 
the questions to he judicially determined. The commission is a quasi- 
judicial hody and its report must he suhmitlcd to the court for action 
before further procedure. The court then acts and an intcrlooitory or 
intermediate order or judgment result.s, which means a commitment to a 
hospital for the insane, or, procee<ling with the criminal action. Where 
there is a finding of insanity, the effect is. in most cases, a final deter- 
mination.” 


PEUfsOXNEL OF COMMISSION 

And of conr.se, wli:it we sii".ii;est, is tliiit two psychi- 
atrists and a lawyer shall conduct a hearing. Psychiat- 
rists might testify before them as to the in.sanity of tlie in- 
dividual or against it. And practice has shown that to-day 
there is not that conflict that used to exist. Then they 
would hear the witnesses who are called to tell the family 
history, who give the story of the crime that would be inci- 
dent to or applicable to the question of determining the 
insanity. The lawyer generally presides. Tlie defendant 
is entitled to be represented by counsel and the District 
Attorney is required to be in attendance. You have a legal 
proceeding before that commission. 

It is not, as the proposed Bill would indicate, the doc- 
tors who conduct the examinations in the hospital, who, 
in accordance Avith the legal conception, .should constitute 
the commission or board of referees. 

States of Commissions 

Someone has said, “Why Avould not the idea suasrested 
by the Bill be the better?” Because those commissioners 
are not performing a juristic act; are not a judicial body. 
Doctors cannot dispose of an indictment for murder, or a 
conviction of burglary. The sense of justice, the carrying 
out of our system of jiistice must be considered. You 
cannot dispose of an indictment by having an examimi- 
tion in a hospital. There must be something to succeed 
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that examination in a hospital which would record it in 
a judicial way, place it on record or sum up its action with 
the court. Either a commission, a referee or the judge 
should try out the issue of insanity. If you catch the idea, 
iusauitj' is a special plea, alleging insanity, and our law 
says that you shall not be convicted except by a jury of 
your iieers. It is an old English system and if we are 
guilty of adhering to our constitution, we are only doing 
the same thing our fathers'^did and following the prece- 
dents that have come down to us through all tlie ages of 
our common law system. 


Early Concert oe Insanity 

It is hardly to be expected that our people are going 
to sacrifice their constitution because they fear they lack 
the ability to control the insanity cases. But then we hare 
been improving every day. Time was when doctors were 
threatened with burning at the stake when they said in- 
sanity was a mental disease. Time was when the insane 
Avere treated as being possessed of the devil and chained 
in dungeons and all kinds of methods employed to drive 
- the devil fi-oni their bodies. Progress lias been made along 
direct and intelligent lines until today Ave are approaching 
the light and an intelligent solution of the Avhole subject. 


Modern Leoal Concept of Insanity 

An individual Avho is not guilty’ of a crime should not 
be convicted of it and if he AA'ere not a free agent at the 
time the act was committed, there should be a Avay of 
determining that. If he did not knoAV the nature and 
(piality’ of his act and if he could not distinguish betAA-een 
right and Avrong — and the law say's that that is insanity 
there should be a Ava.y of adjudicating the insanity. Wc* 
certainly ought to be intelligent enough to find a way and 
not be compelled to confess that aa'c are impotent. And 
if the legal definition of insanity' is AA’rong, let us, step 
by step, shOAV that it is Avrong and amend the statute that 
refers to the legal definition of crime or of insanity. M e 
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are not wedded to the legal definition as distinguished from 
the medical definition. The institution of tlie commission 
as it exists to-day, has been good. A remedy should be 
found to correct the evils that are complained of. You 
would not cut off a man's head to cure a toothache and 
you need not wipe out a judicial system by a drastic rem- 
edy doing violence to judicial method to determine insan- 
ity and to avoid the necessitj’ of going throngli a long 
drawn out jury trial. 

PSYCHI.VTRY AX INTEGRAL BRANCH OF THE ADMINISTRATION 

or JU.STICE 

Of course, I have had to .speak extemiioraneously on 
this subject to you. I did not know tbe contents of tlie 
papers of the preceding speakers but I had a general idea 
of the trend of thought they would present. What I want 
to convey is this; Gentlemen of the medical profession, 
p.sychiatrists, the lawj-ers and tlie judges want to coop- 
erate. I am chairman of the legislative committee of the 
Court of General Sessions. We realize the importance 
of the subject matter under discmssion. W(‘ appreciate 
the importance of psychiatry as an integral branch of 
the administration of justice and we are anxious that you 
so regard it. With all the power which lies within us to 
encourage that idea, we are behind you. We are, not 
alone willing, but we are insisting upon a cooperation that 
will bring about progress along these lines in the admin- 
istration of justice. But for years nothing else has been 
done but talk about it. In considering tbe relative merits 
of psychiatrists and judges, let us remember there have 
been many different schools of thought on the subject of 
criminology and in tbe field of psychology. Who can re- 
member the various names that label tbe divers schools 
of criminologists. Lombroso insisted that crime was the 
result of phy.sical conditions. Even in the pre.sent age 
glandular disturbances are considered a contributoiy cause 
of delinquency. The schools carried theory to such an 
extent that error was rampant. 
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DISCUSSIOis 

Hon. William McAdoo: I feel that I am under a time 
limit because the hour is getting late and the subject is 
beyond bounds. I don’t ever understand vby anybody 
should be stingy with me in the matter of time. I often 
go to lunches and gatherings where they warn me that 
I have three minutes or six minutes. Yet I have given 
people six months who didn’t want any time at all. 

As to that mixed board that Judge Collins has been 
talking about, I should think by the time that the three 
psychiatrists and the lawjmr wrangled out the case there 
would be needed a fourth psychiatrist to determine tbe 
mental or psycliiatric condition of the board itself. 

1 have been accustomed of late from a sense of con- 
scientious duty to prick the national vanity and disturb 
the national complacency with regard to crime in the 
United States. We have the most appalling list of crimes 
committed in this country as against almost the whole 
world. We don’t really know the number of crimes com- 
mitted in the United States. We depend for our informa- 
tion upon police reports and the police reports in all of 
the cities of this country give us only the number of per- 
sons arrested, as for instance if the report was made along 
this line — Crimes known to the police — in which they might 
say that they knew there were 5,000 hold-uiis and 2,000 
arrests or 10,000 burglaries and 5,000 arrests. Then we 
might approximate the total volume of crime. 

Tlien too in modern times the enainerv of crimes has be- 
come entirelv different. When thev hanged for 164 offences 
in England, some of which offences or crimes so-called 
would not amount to disorderly conduct in Yew York, they 
had no psychiatrists around at all. They were hanged at 
Tyburn and as they had no movies or prize fights or any 
of the other amusements of our day, the whole population 
turned out for recreation witnessing the hanging and hear- 
ing the speeech of the condemned. He always made a 
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speech which I suppose waa the way they judged his iiieii- 
talitj’ at the time he was stepping off. 

We have advanced our civilization until here we are in 
this beautiful building in the great Citj* of Xew York, the 
Academy of Medicine, discussing wliat we shall do, in a 
learned way witli the person who has been convicted of 
any sort of crime. 

In the Magistrate’s Court when we get a case we give 
it a hurried treatment and then pass it on to J udge Collins 
and the larger judges. And bj' the waj', that parsimonj' 
of the Board of Estimate in not promding the §10,000 for 
a psychiatrist, I should suggest to them they might ease 
their conscience by giving the difference between my salary 
as Chief City Magistrate and Judge Collins’ salary, which 
Avould be about §10,000, to the psychiatrist. 

These ^lagistrate Courts are social hospital clinics in 
contradistinction to tlio larger court institutions; we have 
thirty-seven courts both district and special and 49 magis- 
trates. Through these courts in the year there pass 500,000 
people for all sorts of offences and crimes, from spitting 
on the sidewalk to murder. 

Yow we — aud I am privileged to say that I took some 
part in it — inaugurated the best probation system in this 
country. The Chief Probation Offcer who is now con- 
nected with the Judge Collins’ Court came from Buffalo 
and it was my good fortune to select him for the Magi.s- 
trate’s court and to him the early success of probation is 
due. Of course we do not deal ndth serious crime so far 
as convicted persons are concerned. Take the difference 
that Judge Collins has called attention to between the 
lack of a psychiatrist in the General Sessions Court dealing 
with felonies and very serious offences, and in the Wom- 
en's court here in New York. And by the way, as a mark 
of our progress in civilization and humanity, that is tlie 
only women’s court in the whole world where only women 
are tried for various offences, wayward girls and shop- 
lifting women, sometimes respectable women who yield to 
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temptation, and of course for all sorts of prostitutioiial 
offenders. There the Board of Health has a doctor in 
constant attendance. The convicted women are examined 
as to whether or not they are suffering from contagious 
diseases and should thej’ be, they are treated in some hos- 
pital and cured and brought back to be disposed of. Bat 
that of itself, of course, would be a subject entirely out 
of the range with that we are talking about here. 

We would be glad ns Magistrates to have a p.sychiatrist 
attached to the court. There was a very able woman psy- 
chiatrist who made a study of the women's cases and I do 
not remember of ever having read anything that was so 
illuminating, instructive and conclusive as that report. 
And as I understand it, there is also a psychiatrist at- 
tached to the Children’s Court. 

It has fallen to me as part of my duty officially to pass 
upon a great many people who have importuned Mayors 
and Presidents of the United States and who are believed 
by tliose in connection with tliose offices to liave dangerous 
intentions toward public officials, so that for many years 
past I have been a sort of assistant to that great alienist. 
Dr. Gregory in the Psychopathic ward in Bellevue and 
therefore have had an unusual layman’s experience in deal- 
ing Avith those people. 

It also has fallen to me to deal almost entirely Avith all 
of the drug addicts who are sent to Bellevue Hospital 
and to other hospitals and Welfare Island or ‘‘Farewell” 
Island or whatever it may be called. So I have come in 
contact with a great many defective people and people 
Avho are really insane. 

I have come to the conclusion considering our tremen- 
dous and appalling and disgraceful criminal record as a 
nation, for it is not confined to our great cities like Ncav 
York and Chicago but seems to be widespread, that we 
are confronted with a menacing and dangerous army of 
young felloAVs' betAA’een the ages of sixteen and twenty- 
six who are entirely and absolutely anti-social and avIio 
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apparent!}" are determined the}’ Avill not -n’ork. And just 
as the doctor who read tliat wonderful paper which I hope 
Avill have a wide circulation said, in the States' prisons 
and instutions of that kind a great number of people are 
subnormal or defective to tbe extent that Wai’den Lawes 
said to me when I made a recent visit to Sing Sing and 
saw the prisoners being massed in a procession from one 
part of tlie institution to another, he said, “The smart 
boys are not in jail, these are the defectives.” And when 
we know as we do from what occurs occasionally in the 
courts of the successful and long careers that these fellows 
follow without being arrested or punished, we must believe 
that that sort of crime is really successful. 

I believe the time must come when instead of sending 
the young gunman to Sing Sing for a definite term and 
certain other classes of criminal offenders, there will be 
in this State and in other States a great community, self- 
supporting, which will not be a State's prison in its out- 
ward and external appearance at least or a penitentiary 
and to which all of these people will be committed with 
an indeterminate sentence. 

Most of these young fellows who go to our States’ pris- 
ons, the young fellow standing on the corner down in a 
neighborhood I could point out, he is determined he never 
will work and as Dr. Haviland says, he is lacking entirely 
in those emotions that characterize the normal person. He 
has no sense of social responsibility. He has lost respect 
for man and reverence for God. He has no human sym- 
pathies. He will shoot down 'n’ithout compunction, with- 
out conscience and without heart the little shop-keeper 
who has not put up his hands quickly enough when he 
is robbing him at the point of the pistol. And as I said 
a moment ago, the enginery and mechanism of crime in 
this country is beyond that of other nations. Pistols are 
as common in the United States as lead pencils and almost 
as frequently in use. Our murder record is appalling 
and disgraceful. In London last year they had only fif- 
teen murders and most of the murderers on being arrested 



652 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


committed suicide. I tliiuk they had very few. The only 
involved murders I cau see are the detective stories so 
cleverly written by English authors. Whereas here in isew 
York and Chicago, and indeed in even our smaller cities— 
one of our minor cities in this very State had thirty -five 
murders — and I Avon't tell you the list in Chicago or Yew 
York, AA'here in Cliicago they eventuate in really what 
amounts to civil war between the law abiding and laAvless 
fellows who dominate the community. 

Yow I believe tliat that will be the place for psychiatry 
and the doctors AA'ill get an ojiportunity of doing a great 
service to the State, that that young felloAv shall not be 
sent even for a life term or for a special designated period 
but Avill go to a community where tliere will be everything 
the same as any other assemblage like a village or a town 
where there will be farms and outdoor work and shops 
and churches and schools, yes and playgrounds, and Avhere 
he Avill not be discharged until these learned gentlemen 
and all the experts have pronounced him cured of his 
anti-social tendencies and that it will be safe to allow him 
to come back into the community. 

I have no hesitation in saying to you that in my own 
judgment and from my long experience in coming in con- 
tact with these fellows, that the majority of them are abso- 
lutely incorrigible and unreformable, and that by the time 
they^ have got a twist and a start in a criminal career the 
smallest percentage of them can be saved and reformed 
and made so that they will not be as dangerous in the 
community as a mad wolf in a children’s playground. 

That is the sort of people we are dealing Avith and I 
am not here of course to say that we should not adopt 
preventive measures. On the contrary I think aa’C must 
begin with the children in the public school and in all of 
the schools, private or public because we have got to reach 
the child. Remember the mind is receptive and plastic to 
moral treatment and eAmn to spiritual treatment and Ave 
must get it out of the child’s mind at a A'ery early age 
that there are certain inhibitions which must be preseiwcd. 
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I think one of the curses of our time is our fiction and 
literature which talks about self-expression. It tells us in 
the characters depicted in those hooks that there must 
he absolute self-expression. Whatever you feel you must 
have no inhibitions. You must not conform to the con- 
ventional modes of life. You must not respect the feel- 
ings of the community. You must laugh at the laws ; you 
must be a free woman and a free man and do just what 
you like and therefore we groAV up a crop of human weeds 
that we are dealing with now and at the expense of the 
community and danger to communal safety. So we must 
begin to my mind with the children when their minds are 
receptive and teach them that they have social responsi- 
bilities. 

One trouble in our day is that so many people are talk- 
ing about their rights. “Give me me rights I hear that 
in the Magistrate's Court every day. They want all the 
rights. And I liear from more crooks more about the Con- 
stitution and Magna Carter — Oh tlie Magna Carter! Give 
the man his Constitutional rights and hand liim over liis 
Magna Carter and let him go out and kill somebody else ! 
The Constitution was supposed to be a palladium for the 
safety of the individual citizen and now they are making 
it a safety place for crooks. And our criminal procedure, 
as President Hoover so well stated with regard to Federal 
Courts (and he might have spoken of all the courts), lias 
become in some instances under the manipulation of clever 
lawyers, a box of tricks for the benefit of crooks instead 
of being for the safety of the citizens. 

So when we have reformed ourselves, then we will turn 
around and reform the doctors, whatever is needed with 
them. 

I am strongly in favor of everything that has been said 
here to-night by the learned doctors. I was sti’uck with 
what Avas said by Hr. Kennedy and so truly said. It Avas 
the medical profession that built the Panama Canal. 
■\Ylien I was Assistant Secretary of the Kavy I went offi- 
cially down to visit the Canal when the French were at- 
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tempting to build it and all along the line from Colon 
to Panama was marked by graves, a long, unbroken line 
of leading Frenchmen, engineers, competent men who had 
died from tropical diseases and from malaria. 

And when we laymen think, Avhen I think back when 
I came from an Island no larger than Manhattan and tlie 
best County in Ireland at that, and how across the river 
here in the undrained marshes the quantities of quinine 
that I Avas compelled to take and before I had been a few 
months in this country I was shaking over a stove in July 
and the mosquitos were biting the life out of me every 
night and I onlj* thought it was the bad air I was breath- 
ing and never blamed the mosquitos, when I think what 
the doctors have done, I realize it is a noble profession. 
And I am Avandering a long way off of what I suppose I 
should talk about. 

Most of my labors doAA’n in 300 Mulberry Street are 
signings warrants for men and Avomen AA'ho call themselves 
doctors but have no licenses. And I have wrestled with 
chiropractors and other people of that kind until I have 
felt that I would be delighted to haA'e my own vertebrae, 
AA'hich I am sure are quite dislocated from Avhat they told 
me, adjusted so all my diseases or apprehensions of illness 
might be entirely done away A\ith. 

Ladies and Gentlemen, I had no idea I was going to talk 
about jAsychiatry and God knows I didn't knoAV what I was 
going to talk about. I had no notes and came here because 
I wanted to hear the learned doctors and I wanted to learn 
something about psychiatry which I believe in very much 
although there are pseudo-psychiatrists who turn up 
around the courts and it is a young science and probably 
there may be some in it who are not really very good psy- 
chiatrists, but when we get a real psychiatrist I am in 
favor of psychiatry. And I would like to see some of 
these learned gentlemen in the Magistrate’s courts. The 
only time that I ever get acquainted personally and inti- 
mately with the psychiatrist is when he breaks the traffic 
rules and they bring bim into the Traffic Court. Tlien I 
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see more of him than I do otherwise and that is the only 
time I come, outside of the family physician, in contact 
with the medical jirofession. They tell me in answer to 
a speeding case that they were on the way to the hospital 
to perform a very serious operation or to save somebody's 
life and so I say to them, “Doctor, did you get there?’’ 

“Why yes, I got there.’' 

“Did you cure the patient?" 

“I believe I did." 

“You are a lucky man. How about killing my wife and 
daughter while on the way to save somebody else's wife?'-’ 

So I thank you all and hope the time will come when 
our civilization will progress in the way that I have inti- 
mated and that instead of sending these people so many 
years to an institution, we shall send them to such a com- 
munity as I have pictured and there to be kept until they 
are pronounced socially safe to be at large. We have a 
splendid probation system and I wish we had a psychiatrist 
in connection -sNuth it. 

There is one other trouble about this thing. Here is a 
young fellow, a borderline. The law says that no matter 
how the person comes before me as a Magistrate, that if 
I doubt his mentality I can send him down to the Psycho- 
pathic Ward to Dr. Gregory where he is to be kept under 
observation for ten days. That is just what the law says. 
It doesn’t say the Magistrate must be a very learned man 
or very wise (if it did it probably would not cover me), 
but that I must use my discretion and whatever limited 
intelligence God has given me to say I am in doubt about 
his mentality which I frequently am, and sometimes I 
don’t know (I listen to so many liars), whether just ex- 
actly he is telling me the truth about himself. So I send 
him down to Dr. Gregory who then keeps him for ten days 
and then through various processees of law and the Su- 
preme Court he goes to the larger institutions. 
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But tliere is oue Aveakness about the AA'bole thing and 
that is this. You take mj' eminent and good friend, Judge 
Collins who is an honor to the judiciary and also as a 
citizen. And when ^ye have found the borderline case Avhat 
are we going to do Muth them? If we had the psychiatrist 
and he said to me, “This man or woman is a borderline 
case, not resiDonsible, .suffering from nerves,” or those cases 
that so frequently come up in the Family Court just as 
the doctor says. We used to think in the days before we 
became total abstainers that alcoholic drinking brought 
them into the family court. We find that is now not the 
case and just such cases as the doctor has described break 
up the famil3L And there is no place to send those people. 
We have one institution in New' Y’ork State which you have 
probabh' not heard of before and that is Napanau and 
there thej' weed the defectives out of the prisons and send 
them there. But there should be some place w'here the 
borderline woman or man could be sent. 

Dr. Frankw'Ood E. Williams: I shall take but a few 
moments. There is little to be said. There is really no 
fun in taking part in discussing these questions before men 
like Judge Collins and Judge McAdoo. If w’e could have 
had some other kinds of judges here who looking very dig- 
nified would have spread their ermine it might have been 
much more fun to have closed the discussion. But Judge 
Collins and Judge McAdoo are such good psychiatrists 
themselves, they are so understanding about these things 
that one needs not to discuss these matters w'ith them. 
One could agree practically to all that Judge Collins and 
Judge McAdoo have said. Their view's are essentially the 
views, I think, of psychiatrists, w’ho are Avell informed 
upon those matters. 

But just to sum up a bit perhaps, I think one or two 
points might be made. The object of course of the psychi- 
atrist in the court is not as is sometimes said to protect 
criminals from punishment. The object of a psychiatrist 
in a court is of course precisely the same as that of the 
lawyer and of the Judge, the protection of societ.y. He has 
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110 other object in being in the court other than to per- 
form a function u'hich may assist in the better protection 
of society. And. the plan that Judge McAdoo lias outlined 
is of course the plan that is in the minds of all psychiatrists 
■who deal ■with these questions, that is of finding out pre- 
cisely ■what is the condition of any given individual in 
order that a prescription maj’ be u'ritten for him that will 
be as nearly precise as, in this daj' and age, we can make 
it, as precise as we write prescriptions for other conditions 
in other departments of medical work. 

We have got to the point at the present time where we 
can think of writing prescriptions for those who appear in 
the courts and are insane, or even for those who are box*- 
derline cases such as Dr. Haviland has talked about. But 
that cannot be tlie end of the raattei-. T!ie disposition of 
the insane and borderline criminal is a practical problem 
that must be met in some practital way, but the problem 
is much larger of course than this and the differences that 
arise between tlie p.sychiati*ist and tlie legal profession as 
these larger questions ai*e entei*ed into is not upon the 
superficial grounds that have often been stated, such as 
professional jealousy, lack of confidence and the like. 
Tliese are quite superficial things of no great importance. 

Neither is the difficultj' between the psychiatrist and the 
lawyer that of vocabulary as has been said, tliat the lawyer 
cannot understand the vocabulary of the ps^'chiatrist and 
the psychiatrist cannot understand the vocabulary of the 
lawyer. These are not insurmountable obstacles and they 
are not important. As a matter of fact, the conflict is 
really not between the psychiatrist and the la^Rwer except 
as they ai‘e representatives of something else. We are 
dealing here with a conflict that exists not only in this 
department of life but in other departments of life as well 
and tliat is a conflict, not between two professions, but a 
conflict between two great philosophies. 

We are dealing here with a conflict between a philosophy 
built up by induction and a philosophy built up by deduc- 
tion. We live in a world that is constructed by induction. 
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Even the most fiiiidamentalist of ministers lives in such a 
world of induction from his grapefruit at his breakfast 
table to the telephone which brings an invitation from a 
wealth}" parishioner to have a ride in another inductive in- 
strumentj the automobile to a certain studio where this 
fundamentalist minister may talk over the radio. 

In the protection of his food supply, his water supply, 
in all of the various departments of his life, in his rela- 
tionship to the world," this man lives as do we all in a world 
that has been created and built up through induction, 
that is through the process of observation and building 
from the observation. 


But when it comes to such matters as law, such matters 
as ethics and morals and religion, and those great depart- 
ments of life which have to do with the relation of human 
beings to each other, although living in a Avorld of induc- 
tion, we pass from this world in these relationships to an 
older world built up through a process of deduction; that 
is, systems of law, ethics, morals and religion that have 
not been built up through observation, and building from 
observation, testing and re-observation but have been built 
up on the basis of iihilosophical assumption. Starting 
with an assumption — from the arm-chair — one continues 
to build by deduction, the end result often being a top- 
heavy structure that is sometimes very far from being 
related to life. 


The law is to be classed not with chemistry and eiigi- 
neering and medicine, but law must be classed with ethics, 
morals and religion. It is a system based upon philosophi- 
cal assumptions and built up by deduction and that it 
sometimes gets quite far apart from life in any real sense 
is not surprising and the conflict therefore when the lawyer 
and the psychiatrist come together is not over vocabulary 
or this, that or the other unimportant superficial thing, 
the conflict is between these two philosophies. 

The psychiatrist and the lawyer, both honest men, botli 
honorable, both sincere, both vnshing to solve a ceitain 
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problem, the one' starts from an observation of facts and 
on the basis of these observations he reasons logicalh’ and 
comes to a certain conclusion. The other starts with an 
assumption, and reasons clearly, logically, but deductively 
and arrives at a certain conclusion. These tAvo men then 
find that they have reached decisions that are quite far 
ajiart and they are amazed for having started from the 
same situation and both having reasoned accurately and 
logicallv how could thev come to such diverse conclusions? 
The reason has been, of course, that the one started from 
an observation and the other from an assumption. And 
there will ahvays be conflict between tlie lawyer and the 
psychiatrist as. long as the law remains a deductively built 
up instrument to be classed along with religion, ethics and 
morals. 

We can come together to discuss certain practical prob- 
lems as, shall there be a psychiatrist in this court or shall 
there not? Shall we send borderline cases here or send them 
there? Shall the judge decide or shall the psychiatrist 
decide? These are very practical issues that p.sychiatrists 
can get together with Judge Collins and Judge McAdoo 
and such laAA'jers and decide. But this is really only 
patching up the old situation. It moves ns along step by 
step but it really does not get us anywhere in particular 
and we will never really get anywhere until the whole 
criminal code is entirely rebuilt on an entirely different 
basis and law and criminology takes its place along with 
the other inductive groups, with engineering and Avith medi- 
cine, and leaves its position with the older deductive phi- 
losophies. Then the question of insanity or borderline or 
whatnot becomes of no importance. Then the laAAwer in 
cooperation with the specially trained psychiatrist will 
ajAproach any given problem not staiding with certain as- 
sumptions or certain philosophies built up deductively, 
but AA'ill start with obseiwed facts in an effort to determine 
Avhat, indeed, is the situation in regard to a particular indi- 
vidual? Why does this individual commit crime or why 
has he done this particular act? 
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A woman comes into a hospital and she is sliiieking. 
Why does she shriek? But we do not sit down under a 
fig-tree and develo]) a philosoifiij about why women might 
shriek and then apply these fig-tree philosopliies to this 
particular woman who is shrieking in 1929 in the hospital. 
We proceed to examine the situation and find Ai’hy tlie 
woman is in pain, where this pain is and what is causing 
the pain. And then we attempt to relieve tlie particular 
situation. 

We have to proceed so in the matter of crime and then 
we shall be concerned not alone with cases of insanity or 
borderline conditions or moronitv or feeblemindedness. It 

4. 

will be even more important to discuss this matter in rela- 
tion to the individual who is called normal, whatever that 
is. Then the psychiatrist and lawyer can sit down together, 
study these problems as we now study our problems in 
medicine and arrive at some conclusions that may make 
it possible to write prescriptions with at least a reasonable 
degree of accuracy. 

It would be presumptuous for me, perhajis, a member of 
the medical profession, to speak of a recasting of the crim- 
inal code except for the fact that it is not merely a matter 
of saying what ought to be done, but it is a matter that 
really is being done at the present time. Not in the crim- 
inal courts, but in the juvenile courts precisely this thing 
is being done and it will eventually be done in the criminal 
courts. And furthermore, at least tAvo of our great law 
schools, Harvard and Yale, are shOAving an interest in pre- 
cisely this question — a AA'orking out of a code of criminal 
law that will be upon an inductive basis rather than upon 
a deductive basis. 
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SECOND GRADUATE FORTNIGHT OF THE NEW 
YORK ACADEMY OF MEDICINE 

October 7 to 19, 1929 

“Functional and Nervous Problems in Medicine and 

Surgery" 

Encouraged by the success of the first Annual Graduate 
Fortnight held last October, The New Yoi'k Academy of 
Medicine has aiTanged for a second Graduate Fi^rtnight, to 
be held October 7 to 19 of this year and has chosen as the 
subject “Functional and Nervous Problems in Medicine 
and Surgei'y.” The field includes those functional dis- 
turbances which have been much neglected in the last thirty 
years, in comparison with the structural distui’bances of 
the human body. The topic covers differential diagnosis 
of functional and organic derangements in all branches of 
medicine and surgery. It is believed that the subject will 
attract not only the medical profession generally but also 
social workers and those interested in public welfare. 

Sessions in Te.vching Hospit.^ls 

In the afternoons nine of the large hospitals of the city, 
with an abundance of clinical material, will cooperate in 
the Fortnight by presenting specially arranged clinical 
programs, bearing upon different phases of the general sub- 
ject. Besides the special programs which will be presented, 
over foi'ty of the teaching hospitals of the city will offer 
(mornings and afternoons) non-opei’ative clinics and 
conferences in various clinical specialties, and in mental 
hygiene subjects, such as behavior and habit problems, 
child guidance, and vocational adjustment. 

The profession generally is invited to attend. 

No fees will be charged for attendance at any of the 
clinics or meetings on the program. 

A complete program and registration blanks for special 
clinics and demonstrations will be mailed on request. 
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LIBRARY HOURS DURING THE SUMMER 

From June 15 until September 15 inclusive, the Library 
will be open on week days from 9 a. m. to 5 p. m., on Wed- 
nesdays from 9 a. m. to 10 :30 p. m., and on Sundays from 
10 a. m. to 5 p. m. 


OBITUARY 

PROFESSOR JOHN A. MANDEL 

On Sunday, May 5, 1929, Professor John Alfred Claudel 
died after an illness of two years’ duration. His death 
was due to myocarditis and he bore the sIoav and insidious 
developments of this disease with fortitude. 

Professor Slandel was born October 18, 1805, in Stockholm, Sweden and 
was brought to this country by his parents at the age of five. The family 
settled in Boston, Mass., where be received his early education in the 
public schools and the English High School of Boston. Later he studied 
at the University of Berlin specializing in Cbemistrj" and allied sciences. 
He received the degree of Doctor of Science from New York University 
in 1901. 

He was married in 1891 to Paula A. Heinrich of Berlin, Germany, who 
survives him. 

His academic career began in 1884 when he became the assistant to Pro- 
fessor Charles Doremus at the Bellevue Hospital Medical College. In 1894 
he accepted the appointment as Professor of Chemistr}' in the New York 
College of '\’'eterinary Surgeons and held this position until 1897. From 
1897 to 1898 he was Assistant Professor of Chemistry and Physics at the 
College of the City of New York and at the same time was Adjunct Pro- 
fessor of Chemistr}" at the Bellevue Hospital IMedical College. From 1898 
until his death he was Professor of Chemistry in the University and Belle^me 
Hospital iiledical College of New York Universit}'. 

Throughout his career Professor Mandel took active interest in Scientific 
Societies here and abroad. He was a member of the following: American 
Chemical Society; American Physiological Society; American Association for 
the Advancement of Science; Society of Biological Chemists; Society for 
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Experimental Biology and Medicine; Harvey Society; Deutsche Chemische 
Gesellschaft; Associate Fellow, New York Academ}’ of i^Iedicine. In addi- 
tion, be was a member of the Centurj’ Association, New York, and the 
Nu Sigma Nu and Phi Gamma Delta fraternities. He attended practically 
all of the International Physiological Congresses for the past 35 years. 

He was a man of broad culture and an indefatigable research worker 
in Chemistry, having contributed many original papers to the chemical 
journals. His researches were carried out independently in part, as well 
as in collaboration with Carl Neuberg, P. A. Levine, E. K. Dunham and 
Hans Oertel. 

The principal field of his researches was the chemistry of nucleic acid, 
and he published papers on nucleic acids and glutathionic acid of the 
mammary glands; and, nucleic acids and their cleavage products; also on 
the origin of glycuronic acid. 

Professor Mandel's translation of Hammarsten’s well-known “Lehrbuch 
der Pliysiologischen Chemie’’ was first done in 1893 and he translated five 
subsequent editions of the book, thereby furnishing a most valuable aid 
to the Biological Chemists of this country and England. He also trans- 
lated Arnold’s “Repetitorium der Chemie.” 

His own works include a “Handbook for the Biochemical Laboratory,” 
1890 (J. Wiley and Sons) “Handbuch fiir das Physiologische-Chemiscbe 
Laboratorium” 1897 (Zil. Krayn, Berlin) and “Micrometrische Methoden der 
Blutuntersuchung,” in collaboration with Dr. Steudel, Berlin 1931 1st ed., 
(translated into Italian 1934) 1934 3nd. ed. 

In 1913 Professor Mandel was created a Knight in the Order of the 
North Star by King Gustave of Sweden for his scientific work and writings, 
and received in 1914 the Rote Kreuz Medaille from Emperor Francis Josef 
of Austria for his work in the Austrian Red Cross. In 1933 the honorary 
degree of Doctor of Agriculture was conferred upon him by the University 
of Berlin, and in 193G he was elected a member of the German Academy 
of Natural Sciences of Halle. In 1934 he was made an Honorary Member 
of the Berliner Physiologische Gesellshaft. He was a frequent and welcome 
guest in many of the cultural centers of Europe, especially in Germam, 
where he carried on investigations in numerous laboratories, and but a 
short time ago was the recipient of an invitation from the George Speier 
Laboratory for Chemotherapy, the scene of Paul Ehrlich’s activities, wliicli 
extended to him its courtesy for a whole year. 

Professor Mandel will be best remembered by his thousands of students 
for his eloquent and forceful teaching. He was a splendid and inspiring 
lecturer and had the rare ability to impart his knowledge. Many of his 
students will remember his kindly^ sympathy and ready help in their diffi- 
culties. His life is best summed up as one of devotion to h:s students and 
science. His death is a profound loss and is mourned by his friends, asso 
dates and students who revere his memory. 


W. C. lilAcT.VVISlI. 
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CORRECTION 

In the March number of the Bulletin, (Second Series, Vol. V, Xo. 3, 
page 276) under Recent Valuable Accessions to the Library, a gift from 
Dr. F. C. Matthews was mentioned. The name was incorrectly spelled and 
should have read Dr. F. S. Mathews. 
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EDITORIAL 

DEVELOPJilENTAL POSSIBILITIES IX IIEDICAI. 

HISTORY AS A BRANCH OF THE MEDICAL 
CURRICULUM 

At the Johns Hopkins University, the conferring of 
degrees, academic announcements, presidential and other 
addresses are all included in the ceremonial functions 
which take place on Washington's Birthday. The address 
for the present year was delivered hy Professor William 
H. Welch, who now occupies the chair of history of medi- 
cine. Dr. Welch spoke at length of recent developments 
of the subject in Europe and the United States, which 
have been carefully tabulated by Professor Sigerist (Leip- 
zig),^ of the consolidation of the three libi’aries of tlie 
Johns Hopkins Medical School, Hospital and School of 
Hygiene in the new building which bears his name, of the 
inspiring influence of Osier in activating an interest in 
the historical approach from the start, and of its impor- 
tant role in the academic curriculum, both as a discipline 
for the mind and as an agency of humanistic culture. If it 
seem odd, at first sight, that the history of medicine should 
have acquired the salient, potent and important role which 
Dr. Welch assigned to it, one has only to reflect that the 
term “medicine’' now implies a great array of basic disci- 
plines and specialties, which utilize all phases of applied 
science and technics and are in close touch with human 
activity on nearly every side. A history of physics, of 

1 Sigerist: Kyklos, Leipz., 1928, I. A similar survey, stressing mainlv 
museum e.xhibits and medical numismatics, was made by Raphael Blanchard 
in 1907 (BuU. Soe. franc, de I’liisl. de la med.. Par., 1907, \i, 239-280). 
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dry details about the medicine of the past. Tlie tiling lias 
been attempted more than once and, in nearly every case, 
bas resulted in failure or abandonment, fiasco fiaschctj- 
giundo. If tbe student’s time is to be taken up ivitli this 
theme at all, it must be made interesting and stimulating 
to him at the start, by direct, personal lines of approach. 
Here the wonderful spontaneity, the captivating geniality 
and contagious enthusiasm of Osier's mentality amounted 
to positive genius. Whether it were Heberden's nodes or 
Hutchinson’s teeth or Blaud’s pills that came up in the 
clinics, he would ask point-blank : Wbo was Heberden ? 
T\'Iio was Hutchinson? Who was Bland? An eponym. a 
rCile, a method, an instrument became, as in Victor Hugo's 
definition of a statue, “a nudge to ignorance," not unlike 
Finlayson’s initial question to his cla.sses; “Did Galon 
write in Greek or Latin and before Christ or after?” To 
get adequate answers to these simple questions, by their 
own “original investigations,” was Osier’s way of inducting 
students into a new line of study and self-development. The 
es.sential was that one .should be hone.st about it and do 
his own work. And from the simplicity of the Osler-Fin- 
layson plan derives the best advice that can be given to 
students seeking counsel, viz., study the subject backwards, 
not from Egypt and Babylon, Hippocrates or Galen, down 
to our own times, but the other way around, from the 
known to the unknown, backing into it, so to speak from 
the most obvious or available angle. Here, Huxley’s lec- 
ture on “A Piece of Chalk” affords, as Dr. Welch once 
remarked, one of the most beautiful examples we have of 
the almost limitless possibilities of a tbeme suggested by 
a simple object at hand in every lecture-room or labora- 
tory; a bit of crayon leads into the biology of the Foram- 
inifera and the vast history of geological formations. 
Rohde’s Psyche, Salomon Reinach’s Orpheus. Frazer’s 
Golden Bongh, Adams’ Chapters of Erie. Frobenius on 
Africa, Codrington on the Melanesians, all illustrate the 
advantages of Caspar Becerra’s lesson," “Take that which 
lieth nearest,” choose a terrain you know something about 

- See Longfellow’s poem. 
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to start witli. How stimulating and vivifying this Osier 
method may be gathered from an experience related by 
Ramon y Cajal — the necessity of absolving a course in 
medical history, in one of the Spanish faculties, upon no 
other basis than a syllabus of the dismal medical theories 
of the past as a bolster for some bizarre phase of doctrine 
entertained by the professor himself! An equally impor- 
tant line of approach for students is suggested by aiiotlier 
pathetic anecdote in the Cajal autobiography about a col- 
league, in the Madrid Medical Faculty, who was intimi- 
dated from publishing the results of important experi- 
mental work and lost his priority, in more than one in- 
stance, through financial inability to purchase current 
literature and so ascertain if his findings had already been 
established or confuted by other colleagues. For the medi- 
cal student, there is no better preliminary course of train- 
ing for future historical studies than to look up refer- 
ences, to read and report upon special articles in foreign 
or domestic journals, to learn something of the methods 
of indexing, classifying and abstracting the periodical lit- 
erature of medicine, the abbreviations used, and the ciieclcs 
upon accuracy. Here 0.sler was again forehanded, re- 
quired such things of his students and fostered a Journal 
Club. A foreign medical professor, recently visiting the 
Surgeon General's Library, commented in favorable terms 
upon the uniform accuracy of the references and bibliog- 
raphies now found in many recent American medical books 
and monographs. If this tradition, deriving from the 
methods initiated by Billings and Fletcher in the Index 
Catalogue, is to be maintained, the student should be 
taught how to enter a reference accurately, so as to iden- 
tify the author (by initials or otherwise), the title or 
subject of the article, the journal (by the abbreviations 
employed by the Surgeon General's Library and the .Amer- 
ican Medical Association), its date, volume or number, 
and the place of the article in it (by authenticated pagi- 
nation). To know how to go about this jiroperly is no 
small matter in itself, suggesting old Theodor Kullak s 
dictum ‘‘It is no small accomplishment in anyone to be 
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able to play the piano W'ell.” Here, at the same time, is a 
definite pathway into the literarj' history of medicine or 
(shall we say) the history of medical literature; for an 
accurate reference to a basic contribution on metabolism 
or protein sensitization is quite as important, in its way, 
as a reference ont of Sydenham or the Hippocratic Canon, 
and thus, at the start, acquires heuristic value. The earlier 
(first and second) series of the Index Catalogue now con- 
stitute, in fact, a vast layout or scaffolding of the literary 
history of medicine. The third series is taken up almost 
exclusively with the medical literature of recent j-ears. 

Exercises in making bibliographies of special subjects, 
e. g., of the basic contributions on valvular diseases of the 
heai't or of the writings of prominent contributors to medi- 
cal literature, will obviously be of great value to students, 
for it is well that the future doctor should know how such 
things are to be done, even if eventually delegated to his 
secretary. Here, as elsewhere, we may take comfort in the 
maxim of Sir Walter Scott : “The wise man is his own best 
servant.” '' Bibliographical lists, perfunctorily made by a 
secretary, or some other hired help, are apt to be self-re- 
vealing as to inadequacy or second-hand flavor. An impor- 
tant phase of this kind of work is the capacity to develop, 
from well-arranged bibliographical lists, certain sidelights 
on the subject not otherwise accessible and this is particu- 
larly true of chronological arrangements of medical writ- 
ings and of important events. In investigating an unex- 
plored terrain, such as the history of acupuncture, or of 
town-planning or of the semeiology of an unusual disease, 
the surest line of approach, the most effective scaffolding, 
is the chronological layout, which is usually found to pro- 
ject from far-flung lines in the remote past, and has the 
additional advantage of inducing the student to familiarize 
himself with the commoner sources of reference. Herein, 
many unsuspected data may be developed, as from a pho- 
tographic negative, by the mere juxtaposition of successive 
steps in an important investigation without reference to 

3 In The Fortunes of Kigel. 
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dates, c. g., iu Gaskell's great memoir on the vagus nerve. 
Many “values" and latent possibilities in this important 
monograph, seemingly unnoticed or unthought of by the 
eminent physiologist himself, have latterly been thrown 
into salient relief through the confirmation of his results 
by subsequent investigators. This, too, is the first step 
toward an intelligent reading of the greater medical clas- 
sics of the past, some of which contain essentially mod- 
ern ideas, only expressed in the archaic language of the 
time, and here the finest discrimination is necessary to 
distinguish between what is really valid intuition and wliat 
may be “read into" the text by the reader himself. An- 
other rewarding line of similar tendency is to encourage 
the student to read the more substantial sort of secular 
literature with special reference to its sidelights on 
the medicine of the particular place and period. Examples 
are plentiful and ready to hand. Investigation of medical 
details in Homer (Frolich), the Bible, the Latin poets 
(Dupouy, Meniere), in Chaucer, Eabelais, Moliere, Shake- 
speare and the novelists of Victorian England, is become 
a commonplace. An astounding array of medical data in 
Cicero alone has been collated in the two fair-sized vol- 
umes of Birkholz (1806) and Prosper Meniere (1862). 
Here, the student may “take hold anywhere," from Caesar s 
Commentaries to the military memoir’s of the World V ar, 
from Sappho to Swinburne, from the Greek dramatists to 
Ibsen, from Quintilian to Sainte Beuve, from Daphuis and 
GJiloe to the latest novel of sorts, and with the additional 
advantage of improving his mind by acquainting himself 
with the literary classics, wiiere he might otherwise be 
wasting time on some ephemeral trash of the present hour. 
For many years, the great Library of the Paris Medical 
Faculty outpaced the Surgeon General's Library in mini- 
ber of volumes,^ because the old world collection comprise 
full sets of the greater classics of French literature, whic i 
were included on account of the medical lore latent in thonn 
There is hardly any literary w'ork of magnitude wiiich doe., 

4 As distinguished from pamphlets (less than 100 pages). 



POSSIBILITIES IX MEDICAL HISTORY 


747 


not tliroAV some light on the medicine of its period, a fact 
which stands out in glaring contrast with the singular con- 
spiracy of silence about medicine and medical men only 
too apparent in the secular historians to date. Wells, in 
Ids “History of the World,” mentions only Avicenna, but 
Rhodes, MacMaster and Mark Sullivan are noble excep- 
tions. 

As.suming that the pupil has now acquired ways and 
means of looking up subjects and getting himself inter- 
ested in them, a further step would be the organization 
of a medical history club, preferably by the students them- 
selves under guidance of some mentor, as at the Mayo 
Clinic or the Medical Schools of the George Wasldngton 
and Geox'getown Universities (Washington). Beginning 
with simple ten-minute biographical papers or extempore 
talks on different subjects, considerable progress can thus 
be made in familiarizing a class with the significance of 
the greater leaders, and the high spots and landmarks in 
the advancement of medicine. It is important, however, 
for the precentor or fugleman to penetrate the minds of 
his fellows with the fact that such contributions are, in 
the. very nature of things, ephemeral and otherwise hardly 
“fit” for actual publication. Papers on Hippocrates, Har- 
vey, Sydenham, Jenner — these themes have been handled 
scores of times. With an eye to the great avalanches of 
medical literature now descending upon us, the inculca- 
tion of the nomim premaUir in annum at the start is highly 
desirable. The main object of the students’ medical his- 
tory club should be to cover the essential landmarks in 
the progress of medicine in a way that might be interest- 
ing and profitable to themselves. Supplementaiy to these 
evenings, a series of lantern slides, arranged as a movie 
by a recent mechanical invention, can be utilized to bring 
out the main lines of the general subject and the special 
liistoiy of each important discipline and specialty, say of 
physiology or otology or obstetrics, at the end of the 
courses. This virtual review of the special subject from 
the historic angle (by appropriate legends) holds out a 
distinct advantage over the perfunctory oral lecture, since 
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wliat is taken in at one ear usually goes out by the other, 
while M’^hatever rivets the attention or stirs the imagina- 
tion by the visualizing process is apt to stick in the mind 
somewhere and be retained. Such a movie, moreover, can 
be manipnlated by the janitor, if need be, as a lecture that 
delivers itself. To prepare an effective scheme of visuali- 
zation with legends, so that the essential facts in a course, 
say on physiologj- of the circulation or diseases of the ner- 
vous system, shall be reviewed and fixed in the mind by 
the historic milestones, implies expertise and might he a 
fascinating task for an expert or group of experts. An- 
other matter which can be brought to the attention of 
students is the advantage of maintaining an interest in 
the subject through some particular hobby, such as col- 
lecting medical classics, incunabula, engravings, carica- 
tures, medals, postage stamps, book-plates, autographs, 
manuscripts, autograph letters, portraits and personal 
mementoes of great physicians, specimens of primitive 
plastic anatomy and pathology, medical amulets, talismans, 
scarabs, and apotropaic tokens, ex veto offerings, primitive 
remedies and other cultural illustrations of the history of 
medicine. The Pagel, Payne, Streeter and Osier collec- 
tions are salient examples of what can be done in the way 
of book collecting, yet even more might be accomplished, 
with particular reference to the less expensive but no less 
valuable pamphlet classics and reprints of important 
papers, if one begins early. Many such items will be quite 
within the financial means of students who have the enter- 
prise and the patience to rummage in antiquarian book- 
stores in the spirit of Goethe’s dictum, that the purchas- 
able paintings of to-day, if real values, ■will acquire, in 
due time, the prohibitive prices attaching to old masters. 
l\Iedical numismatics and philately, in particular, are at- 
tractive and nowise expensive lines for students, and of 
considerable heuristic moment. A good instance of the 
teaching value of medical medals is afforded in the placque 
recently struck off in honor of Professor Jeanselme, t ie 
present occupant of the chair of medical history in t le 
Paris Medical Faculty. The obverse of this medal shovs 
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the old Hopital St. Louis, with the legend Laborantihus 
vel ex cute vel lue vel lepra Nosocomium; in other words, 
syphilis, of old time, was frequently confused with leprosy, 
psoriasis or other cutaneous eruptions and hence not rec- 
ognized as an individual disease, even when yielding to 
mercurials, Avhich is the key to the puzzling problem of 
its early history. The obverse of the medal of the Eoj'al 
College of Surgeons shows Galen studying the robber’s 
skeleton by the mountain-side — one of his few real con- 
tacts with human anatomy. The German nautical medals 
of the World War period are all featured by well-executed 
skeletons, as symbols of Death. The medical medals of 
the Paris Mint {La Monnaie de Paris) are the work of the 
most talented numismatic artists of France and can still 
be had at very reasonable prices. Keplicas of Greek coins, 
illustrating the beginnings of descriptive biology (animals 
and plants) and the ancient medical shrines, are manu- 
factured at the British Museum, and reproductions of 
Pompeian and other ancient surgical instruments at Mag- 
deburg. Beautiful plaster of Paris reproductions of an- 
tique votive tablets, statues and busts of Im-hotep and 
iEsculapius, and bas-reliefs illustrating the .^sculapian 
cult {Eeros latros) are obtainable from the Gyps-Fabrik 
of the Berlin Museum, and Maltese specimens of palieo- 
lithic anatomy from the Hon. T. Zammit, The Museum 
Valuta, Malta. Students sojourning in Mexico, Central 
and South America, Africa, Oceania or the far East may 
have opportunities to pick up specimens of primitive amu- 
lets, apotropaic objects, primitive plastic anatomy or of 
pathological delineation by natives sans le savoir. It may 
not be long before such objects become scarce and difficult 
to obtain, even as national costumes are disappearing in 
Spain and other parts of Europe or as natives of Tahiti 
or Luzon are adopting the traje bianco. The '^convulsion- 
clock” of Moravia, which was wound up with the idea that 
an infantile spasm would terminate as it ran down, is in 
fact, no longer obtainable. The handsome hard-wood book- 
stands carved by Igorots around Baguio (Philippines), 
illustrating their skill in delineating ethnic (constitu- 
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tional) aimtoin 3 ', have gone up in price. This is also the 
case with the scapularv-auiulets and cx-voto objects of 
-Central Europe, of wliich Elizabeth Villiers made such a 
remarkable collection. ]S"o doubt such things might be 
manufactured Avholesale bj* machiueiT, like the porcelain 
netsukes of recent Japan, were there au.y great demand for 
them in commerce, but thej' would never have the authen- 
tic interest attaching to the honafidc hand-made article. 

When the students have become fairly familiar with the 
names of the great leaders of medicine, what they stood 
and stand for, it is advantageous to give a library dem- 
onstration of the basic texts and medical classics asso- 
ciated with these names, similar to those inaugurated by 
Billings at the Johns Hojikins Hospital in 1SS9-90 or by 
Finlayson at ClasgOAv. Here, the Catalogue of Historical 
Texts in the Surgeon General's Library [Index Catalogue, 
1912, 2. series, xvii, 89-178), or the Syllabus and Specimen 
Extracts prepared for his classes by Professor John C. 
Comrie (University' of Edinburgh) will be of immediate 
help. While it is expecting too much that the lines of ap- 
proach indicated above should, all of them, be tried in a 
given y'ear or semester, or even in the entire period from 
matriculation to graduation, yet, by dint of a little perse- 
verance and ingenuity, enough can be interpolated here 
and there to give the student a fair vista of the history 
of his future profession. The main thing is that it should 
be made fascinating, stimulating, inspiring, the reverse of 
boresonie or burdensome, and this will depend upon the 
personality and mentality of the professor or instructor 
delegated to carry on such work. It goes without saying 
that he should be, not a “dead one,” a “fossil,” a “stuffed 
shirt” or a “flat tire” but a “live wire,” a teacher of the 
active, going. Osier type, informed with that just percep- 
tion of the needs and temperamental handicaps of youth 
which is possessed or acquired only by true men of the 
world. Osier, Hare tells us, “went into the post-mortem 
room with the joymus demeanour of the youthful Sop io 
cles leading the chorus of victory after the battle of 
mis.” The essential -thing is adherence to the simple Os ei 
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plan: Bence-Jones urine, say you? who was Bence Jones? 
Percussion; who originated it? Did he describe it as an 
invention or a discoveiy? How does an invention differ 
from a discovery? Who first discovered and described 
pectoriloquy? the succussiou sound? legophouy? Cheyne- 
Stokes respiration? Who invented the stethoscope? Who 
were his contemporaries? What important American phy- 
sicians were trained in Paris at this time? Why was 
Paris the great center of surgical teaching in the 18th cen- 
tury and of internal medicine in the i^apoleonic period? 
Questions such as these, leading from one gain in knowl- 
edge to another by easy steps, are obviously the very best 
way of reviewing the essentials of any branch of medicine 
and can be made to hold the attention of students if the 
personality of the teacher is engaging and stimulating; 
and then, too, they may haply be the initiation of some 
students in the difficult art of using their own minds, of 
thinking for themselves, of dealing with ideas qua ideas. 
That, at any rate, was the essence and aim of Osier’s teach- 
ing in his Baltimore period. At this point, an utterance 
of William Warner Bishop, the able librarian at Ann 
Ai'bor, is still apposite and worth quoting : 

“Without a sense o£ the historic setting of his work a man is almost as 
hopeless as is the man who lacks a sense of humor! You cannot argue 
u-ith the one or the other. In fact, I dare go further and afiSrm that only 
by the combination of the historical and the experimental methods can 
any work of first rate importance be produced in any field of knowledge.” 

A fortiori, the historical review is the very best mordant 
to fix the basic facts and principles of the different medical 
disciplines and specialties in the minds of students. While 
this is not necessarily the case in teaching mathematics 
or mineralogy or navigation, a sufficiency of experience 
goes to show that, with some medical students, the historic 
data, if early engagingly presented, do “make incision in 
the memory.” For most students, there is still truth in 
the old German proverb : TFos Hdnschen nicht Jernt, lernt 
Hans nimmermelir. At the Baltimore Institute, the main 
line of endeavor will, of course, be post-graduate instruction 
in methods and lines of advanced research work, and here. 
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aiiart from such teacliiiig as that of Pagel in Beiiiu, Sud- 
liolf in Leipzig, Singer in London or Miller in Milwaukee, 
“the echoes have been many and the voices few.” ® In other 
words, apt i5ui)ils are as difficult to find as eflicient teach- 
eis, and there has been little or no organization of pre- 
liminary studies incident to advanced work. Palieographv, 
for instance, the approach to a crabbed undecipherable, 
papyrus or manuscript, whether in cursive uncial, majus- 
cule or minuscule Greek or contracted Ducange Latinitv, 
the scrii^t of later centuries, or what is now pondered by 
court-room experts in chirography, is as definite and orderly 
a procedure as the conduct of a physical experiment or the 
steps in analyzing an unknown chemical substance. It is 
taught at the Ecole nationalc dcschartes (Paris), in a 
course of three and one-half years, restricted (it is said) 
to 20 pupils, and with a degree and diploma of Archiviste 
'puleographe. Instruction is also given in the larger Euro- 
pean Universities. An outstanding exponent within our 
profession is Wickersheimer, who has catalogued the MSS. 
of the Library of the University of Strassburg. The path- 
way into the study of medical manuscripts is, of course, 
the study of the early printed books. Tlie science of the 
medical incunabula wms initiated by Sudhoff and the first 
exhaustive study^ of the enth’e knoAvn material, by and 
large, will be that undertaken by Klebs and himself. In- 
troductory studies of the German medical incunabula by 
Sudhoff (1908) and of the 15th century pest- tracts by 
Klebs and Sudhoff (1927) have already been printed. The 
pathway into the medical incunabula is the study of the 
medical classics of classical antiquity and Byzantium, with 
an eye on the Islamic literature, the Du Cange (xlossarium 
mediae et infimae latinitatis (Paris, 7 v, 1840-50; G-lossaire 
frangois, 2 v. Mort, 1878-9) and the catalogues of incuna- 
bula. A Primer of Mediaeval Latin- (a good anthology) 
by Charles H. Beeson wms published in 1925. Apart from 
such main lines as these, there is immense amount of work 
to be done in the mere testing, cori’ecting and ultimate 


5 Goethe. 
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ascertainment of innumerable dates and data in the gen- 
eral history of medicine, particularly American medicine. 
The individual medical histories of a number of the West- 
ern States are now in process of intensive study by inves- 
tisjation of the records of the State Historical Societies. 
The recent studj' of Knight and Zeuch on the old ITtli 
Century portage areas, over which Fort Dearborn ( ulti- 
mately Chicago) was built, with Zeuch’s own subsequent 
History of Medical Practice in Illinois (v. 1, Chicago, 
‘1927) are cases in point. As far as the history of Ameri- 
can medicine is concerned, this is the most important de- 
parture of recent years. Much remains to be done for tlie 
Eastern, Southern and far Western States. The best lines 
of planning and execution will probably be learned from 
those prairie and Northwestern States which have recently 
acquired an historic background. This phase, as being 
archival, is necessarily dry and, in the main, of local 
interest only; but upon such records are based such excel- 
lent narrative records of the total subject as those of ^lum- 
ford and Packard (now in process of revision). The 
main sources have been the earlier investigations of 
Thacher, Gross, Billings, Toner, and for individual states 
and cities, those of Massachusetts (Green, Burrage, Har- 
rington, Farlow), Maryland (Cordell), New Jersey 
(Wickes), Ohio (Juettner, Handerson), Indiana (Kem- 
per), Iowa (Fairchild), New York (J. J. AA’^alsh), Mis- 
souri (Goodvdn, Outten, H. AA*". Loeb), Kentucky (Drake, 
Gross, McCormack), California (Bard), Nebraska (von 
Mansfelde, Cutter), District of Columbia (D. S. Lamb), 
Philadelphia (Henry, Euschenberger, Norris), Chicago 
(Hyde, Weaver) and Milwaukee (L. F. Frank) . The more 
picturesque data, such as the Winthrop journals and in- 
oculation protocols of Massachusetts, have long since been 
exploited. The aficionado of advanced research work on 
the American terrain is, in fact, not unlike the literary 
aspirant in Life, who after studying everything from 
printers’ marks to rhetoric, from Beowulf to Browning, 
from Gilgamesh to Joyce’s Ulysses, settles down in a hall 
bedroom, pen in hand, against the conundrum : “AAHiat the 
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hell shall I write about?’’ But, eliminating the dubious 
prosiiects of coin and kudos, all this is illusory. The suc- 
cess of Sudhoff’s teaching was largely due to the simple 
proposition that the definite settlement of any fact or 
date is of infinitely greater consequence than sensational 
writing, florid eulogy or dull repetitions on Hippocrates, 
Pare or Sydenham. It takes much more time, labor aud 
trouble to get facts, dates and references accurately re- 
corded than to write the book containing them and, as 
stated, an immense amount of Avork remains to be done in 
the definitiA'e settlement of basic data. There could he 
no better national repository and public Arch to for such 
records than the Baltimore foundation. 

At the close of his address, Dr. Welch stressed the 
humanistic aspect of medical history, in other words, the 
humane side of medicine, as the most important of all. 
The power of medicine as a civilizing medium is, in fact, 
only just coming to be realized. A fair index of the stream 
of tendency is afforded in President Lowell’s dictum that 
in the 17th century, a conquering nation strove to change 
its neighbors’ religion, in the ISth their commercial rela- 
tions, in the 19th their laws and in the 20th their drain- 
age. The sanitary improvements effected by the TJ. S. 
Army in Cuba, Porto Rico, Panama and the Philippines 
are good cases in point. American policy in the Philip- 
pines, in particular, is one of the most significant, expen- 
sive and altruistic experiments in social Avelfare yet at- 
tempted. The enlarged concept of social medicine, as a 
main coefficient in social welfare, Avas one of the principal 
outcomes of the World War. Its main lessons were ac- 
quired .Ifrom the team-work and group-methods necessary 
to the administration of military medicine and sanitation 
on a grand scale, and from this aller droit an hut derives, 
perhaps, . he aggressive stand taken by some of its protago- 
nists. Y.j ,g even a decade before the close of the European 
War, k/’ j |]ig had already stressed the growing impor- 
tance ofj'^ g j^octor in a nevimr world of “many inventions, 
sudden, fcl *eseen emergencies and “change become in- 

evitable k'l 
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“There are only two classes of mankind in the world — doctors and patients. 
Every sane human being is agreed that this long-drawn fight for time 
that we calf life is one of the most important things in the world. It 
follows, therefore, that you, who control and oversee this fight, and who 
will reenforce it, must be among the most important people in the world, 
... In all times of flood, fire, famine, plague, pestilence, battle, murder 
and sudden death, it will be required of you that you report for duty 
at once, that you go on duty at once, and that you stay on duty until 
your strength .fails you, or your conscience relieves you, whichever may 
be the longer period. . . . Have you heard of any legislation to limit 
your output? Have you heard of any bill for an eight-hour day for doc- 
tors? Do you know of any change in public opinion which will allow you 
not to attend a patient when you know that the man never intends to 
pay you? Have j-ou heard any outcry against those people who can really 
afford surgical appliances^ and yet cadge around the hospitals for free 
advice, a cork leg or a glass eye? I am afraid you have not. It seems 
to be required that you must save others. It is nowhere laid down that 
you must save, yourselves. That is to say, you belong to the pririleged 
classes. . . . You and kings are about the only people whose explanation 
the police will accept if you exceed the legal limit in your car. On presenta- 
tion of your visiting card, you can pass through the most turbulent crowd 
unmolested and 'even with applause. If you fly a yellow flag over a centre 
of population you can turn it into a desert. If you choose to fly a Red 
Cross flag over a desert )'ou can turn it into a center of population toward 
which, as I have seen, men will crawl on hands and knees. You can forbid 
any ship to enter any port in the world. If you think it necessary 
to the success of an operation in which you are interested, you can stop 
a 20,000 ton liner with mails in mid-ocean till the operation is concluded. 
You can tie up the traffic of a port without notice given. You can order 
whole quarters of a city to be pulled down or burnt up, and, you can count 
on the warm cooperation of the nearest troops to see that your prescrip- 
tions are properly carried out. . . . You have been and always will be 
exposed to the contempt of the gifted amateur — the gentleman who knows 
by intuition everything that it has taken you years to learn. You have 
been exposed, you always will be exposed to the attacks of those persons 
who consider their undisciplined emotions more important than the world’s 
most bitter agonies — the people who would limit and cripple and hamper 
research because they fear research may be accompanied b}' a little pain 
and suffering. But you have heard this afternoon a little of the history of 
your profession. . . . You remain now, perhaps, the only class that dares 
to tell the world that we can get no more out of a machine than we put 
into it; that if the fathers have eaten forbidden fruit, the children’s teeth 
are liable to be affficted.a Your training shows you that things are what 
the.v are and the consequences will be what they will be, and that we 

An amateur might regard this Biblical allusion as a foreboding of 
Hutchinson’s teeth, but, as .Jacobi used to sa}^, “it remains for him to 
prove it.” 
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deceive no one but ourselves when wc pretend oUierwise. . . . At a time 
wlien few things are called hy their right names — when it is against the spirit 
of the times even to hint that an act may entail consequences — ^you are going 
to join a profession in which you will be paid for telling men the truth 
and that every departure you may make from the truth you will make 
as a concession to man’s bodily weakness and not mental weakness." 

Much water has floAvn under the bridges since this pro- 
nouncement, which now sounds a bit late- Victorian. With 
the close of the World War, the family doctor's progress 
became recessional; venery, as distinguished from vene- 
real diseases, came to be a matter of universal discussion 
and fanciful portraits of the greater leaders of medicine 
have been used to advertise drugs and surgical appli- 
ances. The total failure of the late Dr. Meltzer's Medical 
Brotherhood for the Furtherance of International Moral- 
ity goes to show, moreover, that medicine is to date as 
far from being an efficient agency for promoting interna- 
tional peace as the law itself. Intensive study of the his- 
tory of medicine is intended for doctors alone, just as 
the history of hygiene and sanitation, when it comes to he 
written, will have a definite appeal to the general public. 
Such studies, if carefully differentiated and kept apart, 
will always tend to diminish our pride, in the realization 
of the thousand-fold labors and vast stretches of time re- 
quired to lift the doctor to his present social status and 
bedside medicine to its now commendable estate. 


F. H. Garrison. 
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Delivered, November 16, 1938, in the Friday afternoon lecture series of 
The iVeic Fork Academy of Medicine 

A review of 2500 case histories of private patients -with 
digestive troubles living in and around New York City 
shows approximately the folloiving distribution of the 
more common affections of the colon : 

Constipation 500 cases per tliousancl 

Common anomalies (redundant colon, low cecum) 

of each 200 cases per thousand 

Colonic irritability (“simple colitis” including “mucous colitis” 

and diverticulosis) 200 cases per thousand 

Next in order are: 

Colitis gravis (including “ulcerative colitis”) 9 cases per thousand 

Carcinoma 6 cases per thousand 

In other parts of the world or in other types of practice, one would 
encounter the specific dysenteries in vaiying degrees of frequency, viz.: 

Bacillary dysenteries, epidemic and endemic 

Protozoal dysenteries, amebic and flagellate, as well as the chronic non- 
dysenterlc forms of protozoal infestation, and 

Tuberculosis. 

Until quite recently, the terms constipation and diar- 
rhea were employed to cover almost the whole range of 
disturbed colonic physiology. No condition was regarded 
as worthy of serious consideration unless dignified by the 
presence of an advanced organic lesion. Nowadays, the 
ever increasing clinical application of the Roentgen 
method of study has changed all this, and one can follow 
almost a whole gamut of functional alterations from early 
irritability to complete colonic decompensation. 

Okigin and Fbequbncy of the Common Affections 
OF THE Colon 

The common affections develop as a result either of a 
congenital anomaly of the colon or of an instability of its 
autonomic control or from an interplay of both factors. 
When it is realized that perhaps one-fifth of all patients 
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failure to secure a daily bowel movement. Xot only maj* 
an occasional omission be perfectly explicable on tlie basis 
of some of the causes just mentioned, but it may even be 
regarded as well within noiunal limits if it is not associated 
with physical discomfort or disability. Unfortunately, 
these apprehensive individuals only too often develop 
either a vicious bowel habit or an apprehension neurosis 
or both conditions. 

Fatigue may also be considered under the head of ner- 
vous factors. A sufficient degree of general bodily rest 
and relaxation is essential to the proper functioning of 
all the organs; and the bowels form no exception to the 
rule. Whether or not the fatigue products of metabolism 
are actually constipating, it is nevertheless certain that 
many cases of costiveness are associated with insufficient 
rest, and particularly with insufficient sleep. This is very 
often the case with those who work at night. 

5. Vicious Habit Formation . — Perhaps the greatest per- 
petuating cause of constipation is vicious habit formation. 
Much of the trouble is due to early neglect of the bowels. 
Getting up too late before rushing to school, shop, or office, 
and later neglecting the call of nature because of pi’eoccu- 
pation, laziness, or embarrassment, have frequently been 
pointed out -in this connection. To this should be added 
the uninviting condition of toilets in the poorer types of 
schools, shops, farms, and tenements — conditions that de- 
mand remedy at the hands of the appropriate social, educa- 
tional, or administrative authorities. 

Once the chain of regular bowel evacuations is broken, 
once the fecal stasis begins to cause discomfort, it is but 
a short step for the sufferer to seek artificial methods of 
relief. He embraces thenceforth either the cathartic or 
enema habit or both, and his constipation bids fair to 
remain fixed for life. Physicians, too, have not been with- 
out blame in this matter. A prescription for a cathartic, 
no matter how well fitted to the temporary needs of a 
patient, may become just as persistently used as any patent 
medication. 
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Varieties of Constipation 

Altliough it is necessarj to distinguish several different 
forms of constipation, it should be stressed that pure forms 
are rare, and that spasm is a common factor in practically 
every- variety of constipation. The following types nuiy 
be distinguished for purposes of discussion : 

1. Atonic Constipation . — This is the variety commonly 
found in asthenic and malnourished individuals. A con- 
genital intestinal atony or hypoplasia is sometimes as- 
sumed to exist in these cases. Atonic constipation may 
also occur as an end result of long-continued abuse of 
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cathartics and enemas. It may be limited to tlie proximal 
colon, particularly in cases of marked spasm of the distal 
large intestine. (Figs. 1 and 2.) 



Figuhe 2 


2. Spnstlc Constipation. — Tliis, perhaps the most com- 
mon variety of the disease, is often associated with the 
other forms, as was just mentioned. The distal part of the 
gnt is the portion usually involved by the increased tonus, 
the condition affecting either the entire colon from the 
hepatic flexure onward, or certain .special areas such as 
the descending colon, the pelvic colon, or the anal sphincter 
alone. In the last named instance, local le.sions may play 
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an exciting role (fissures, ulcers, and liemorrlioids). When 
spastic constipation is associated with atony of the proxi- 
mal large intestine, the cecum, ascending colon and trans- 
verse colon act as reservoirs for large accumulations of 
feces which are passed, small portions at a time, beyond 
the contracted areas. Clinically, this condition may be 
associated with daily, but quite insufficient evacuations. 

The common S 3 ’mptoms of spastic constipation are ab- 
dominal cramps, geuerallj- localized in the left lower quad- 
rant, often increased by defecation, and still more by 
catharsis; peristaltic unrest; and the passage of small 
stools, hard and lumpy in character (marble or sheep-dung 
stools). Examination of the left lower quadrant often 
reveals a tight cord corresponding to the iliac colon. The 
ceco-colon is often distended, gurgling and tender. The 
anps may feel tight to the examining finger, while inspec- 
tion of the pelvic colon with the sigmoidoscope often re- 
veals the presence of an irritable condition which may 
prevent the introduction of the whole length of the instru- 
ment. 


3. Dyschezia . — In some cases of constipation, it is found 
that the rectum is practically always filled with feces. 
Study by means of the Eoentgen ray shows that there is 
no delay in the progress of the stool through the proximal 
colon. In other words, we are dealing with a condition 
in which that portion of the gut charged with the actual 
act of defecation fails to function. The pathogenesis of 
this disorder, known as dyschezia, has been described by 
Hurst as follows : “The habitual neglect of the call to 
defecation leads to the accumulation of the feces in the 
rectum and pelvic colon which gradually become more and 
more distended. The distention diminishes the tone and 
impairs the contractility of the musculature; as the force 
required to empty the rectum when over-distended v it i 
feces is much greater than that required to empty it under 
normal conditions, the weakened muscular coat is incom- 
petent to do its work, and, even if a greater effort be ma e, 
the evacuation remains incomplete. In time, the muscu 
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lature of the pelvic colon and rectum may become so pro- 
foundly atonic and paretic that it can never be restored 
to its normal condition.” Dyschezia may also develop 
secondarily to any condition -which causes pain during 
defecation, such as inflamed or thrombosed liemorrlioids, 
anal ulcers or fissures, and pelvic peritonitis. In women, 
the condition is frequently caused or aggravated by child- 
birth. 

4. Constipatiou with Rcdinulaut Colon . — This will be 
discussed in the section on the redundant colon. 

5. Constipation with Mucous Colitis . — This will be dis- 
cussed in the section on the irritable colon. 

Diagnosis of Constipation 

The diagnosis of constipation may be made from the 
history, the physical examination, stool in.spectinn, and 
Roentgen examination. 

The histoi’y is usually straiglitforward. Tlie patient 
complains that he has less than one stool daily, or that 
the feces are hard and the total output small. Occasion- 
ally, however, the story is misleading in that, de.spite a 
daily movement, the actual output may still be insufficient 
to empty the colon adequately, according to the best objec- 
tive standards. Such cases may be cle.signated “masked 
constipation.” 

Physical examination is performed by abdominal pal- 
pation and by rectal touch. By the former method, a con- 
tracted or knotted and usually tender iliac colon may be 
rolled over the left iliac fossa in cases of spastic constipa- 
tion. In dyschezia, a rectum filled with hard scyballa may 
be discovered by the gloved finger. If the sphincter ani 
is very painful, the rectal packing may be determined in 
women by vaginal investigation. 

Stool inspection reveals at once any departure from a 
normal bowel movement. Unfortunately, the criteria of 
a normal bowel movement do not be as well 
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redundancT may take the form of simple pleats or redupli- 
cations or of extensive loops and twists. A simpler form 
is that of kink or angulation. The most frequent site is 
the pelvic colon. The condition may be familial or hered- 
itary. (Figs. 3 and 4.) 



Figuhe 3 


Symptoms . — The symptoms associated with redundant 
colon are constipation, pain, and gas distress. The acute 
discomforts are generally ascribed to the development of 
spasm from irritation at the site of the redundancy. In 
this connection, one should be careful to avoid thinking 
of a kink or loop as a fixed or static barrier, such as vol- 
vulus or stricture. It is true that a loop may become 
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partially tAvisted bj' OA'erloadiiig AA'itli gas or feces, but the 
resulting symptoms of relative obstruction persist onlv as 
long as the original factors obtain ; and those are usually 
transient. In other Avords, aa'c are dealing AA'itli iieitlier 
an organic nor a functional condition, pure and simple, 
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but rather AA'ith a combination of both that seems to e 
characteristic of congenital malformations of the diges ive 
tract in general. 

The constipation of colonic redundancy often dates back 
to childhood. The interval betAA’een spontaneous ov 
movements may extend from three days to a AA'cek or m 
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There is often discomfort in the lower right quadrant, 
characterized as dull, dragging, or sticking in nature, and 
increased by bodily exertion. Kot infrequently there is 
gas pressure, fullness or pain referred to the exact loca- 
tion of the redundant loop in tlie left colon. Sometimes 
precordial distress or increased belching is provoked by 
gas accumulation under the left diaphragm. The passage 
of flatus is at times difficult, but when it does take place, 
is often followed by complete relief of symptoms. 

Diagtwsis . — The diagnosis of colonic redundancy by 
physical examination of the abdomen is practically impos- 
sible. Similarly, rectal palpation reveals no fecal accu- 
mulation, for the delay is invariably above the pelvi-rectal 
flexure. It is only by careful Boentgen study, both by 
barium meal and by opaque enema that the existence and 
the extent of the anomaly can be accurately determined. 
The enema reveals the exact site and form of the redun- 
dancy; the opaque meal shows what it does to give the 
patient symptoms. 

Treatment . — The first step in the treatment of redundant 
colon (after an accurate estimate of the situation by the 
methods just mentioned) is the restoration of colonic 
function. This is all the more important because patients 
often suffer more from their own ill-advised interference 
than they do from the underlying condition. The with- 
drawal of irritating cathartics should be immediate and 
complete. They serve only to increase the colonic irrita- 
bility and decompensation. As a matter of fact, enemata 
may be quite ineffectual in this condition, either because 
they fail to reach the affected bowel segment, or because, 
once administered, they become more or less completely 
“lost” in the long, tortuous, and atonic colon. In some 
of my cases, SO to 90 ounces were required to reach the 
cecum, the normal colonic capacity being 38 ounces. Vio- 
lent purges are actually dangerous, as, in my opinion, they 
may produce volvulus, a condition that can only occur 
in a redundant colon. 
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Once artificial aids to bowel movement are eliminated— 
and this may involve considerable tact as well as firmness 
in the case of some individuals — it is only a question of 
a few days before the colon builds up enough reserve to 
begin producing spontaneous stools. Tliese movements, 
small at first, tend steadily to gain in bulk as time goes 
on. The further management of the condition does not 
differ essentially from tlm general treatment of constipa- 
tion as already outlined. On the whole, the therapy may be 
described as conservative and protective. A bulky hut not 
too rough diet is best suited to stimulate eftWive peris- 
talsis, and forced water drinking is generally necessary 
to prevent undue drying of the feces. 

Lubrication from above and below is very often re- 
quired, and helps particularly to overcome the associated 
colonic spasms. It is generally necessary to continue this 
form of treatment for a long period of time. The patient's 
co-operation in keeping a careful “stool record” is a real 
contribution toward a successful outcome. Belladonna in 
increasing doses is useful when the spastic tendency is 
excessive. 

Although it is not absolutely essential for the bowels 
to move daily, and a total of 5 or 6 stools a w'eek may be 
compatible witli a very fair degree of comfort, it is Avell 
to be on the lookout for gradually accumulating fecal 
retentions. To OA’ercome these, an occasional thorough but 
non-irritating colonic irrigation, or else a single dose (IV 2 
ounces) of castor oil may be all that is needed. Only 1 
the above measures fail is a compromise Avith the cathartic 
habit justifiable. Hone but the mildest laxatives shou 
be selected, such as cascara or phenolphthalein ; and these 
should be given, as always, in the smallest dose compati e 
with satisfactory action. 

Surgical intervention is to be reserved for cases of vol 
vulus only. 

The Low Cucum 

Almost as common as the redvjndant colon is the 
aly knoAA’n as the low cecum. It occurred in alnios 
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per cent (revised figures) of my cases. This condition is 
the result of over- or liyper-descent of the cecum during 
the inti’a-uterine development of the colon. Korraally, the 
cecum is unattached, whereas the ascending colon is fixed 
to the posterior abdominal wall. When the ascending 
colon is provided with a mesentery, the mohilitj’ of the 
cecum is correspondingly magnified. The resulting condi- 
tion has been described as “cecum mobile.” On the other 
liand, when the normal fixation of the ascending colon is 
continued downward, the cecum becomes fixed in its turn 
to the postei’ior abdominal wall. If, in addition, there is 
hyperdescent, we -may speak of a “low, fixed cecum.” 

Symptoms — The low cecum occurs most often in women 
and in individuals of the asthenic liabitus. The symptoms 
associated with this condition are either systemic, being 
strikingly those of so-called autointoxication — namely, 
nausea, vomiting, and headache;' or else they are local, 
giving rise to pain or discomfort in the right lower quad- 
rant. As with other congenital anomalies, the .symptoms 
may be absent, the patient being merely predisposed to 
these special forms of malfunction. 

The tendency to vomit is a striking characteristic of 
patients with low ceca. Such individuals seem to consti- 
tute the .“easy vomiters" of ordinary experience. Some 
of them have frequent vomiting bouts from relatively slight 
causes, such as dietary indiscretion or emotional stress. 
Others have more severe attacks with sick headaclies, so- 
called bilious attacks. In women, these occur more often 
during the menses. Many patients suffer from trainsick- 
ness and car.sickness. The cause of vomiting and head- 
aches is not quite clear. It may be due to a drag of 
the entire right colon across some part of the duodenum, 
causing a temporary block with transient duodenal stasis. 

The right-sided abdominal pain occurs in about one-half 
of the patients with low ceca. It is either dull, dragging 
in nature and constant in occurrence, or else it comes in 
attacks of colic, sometimes (though by no means always) 
associated with vomiting. Although tenderness over the 
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distended nnd gurgling cecum is commuiily present, rigid- 
ity and fever do not enter into the clinical picture. De- 
spite this, tlie diagnosis of ‘“'chronic appendicitis” has been 
freely made in this condition. Indeed, over ohe-tifth of 
my series of patients with low coca have had an appendec- 
tomy without (except in the rarest of cases) experiencing 
any permanent relief of symptoms. 

Dtoguosis . — The diagnosis of low cecum is best made by 
Roentgen observation nine hours after a barium (opaque) 
meal. An opaque enema is less satisfactory in revealing 
this condition. (Figs. 5 and G.) 
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Treaiment — Tlie treatment of patients Avith low cecum 
slionld embrace tbe following items and considerations : 

1. Rest — pliTsical, nervous, and mental. 

2. Fattening cure Avith abdominal support to restore 
normal intra-abdominal pressure and to oA-ercome the asso- 
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ciated ptosis. The position of the cecum, however, is not 
often altered by medical treatment. 

3. ImproA'ement of colon function. The idea is to clear 
the ti'aclv ahead and prevent backing up in the proximal 
colon Avith resultant increased dragging in that region. 


T7() 
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2. Hypermotility, as evidenced roentgcnologicnily, and clinically by the 
passage of mushy and watery stools, generally, though not necessarily 
with increased frequency. 

3. Hj-perseeretion of mucus. 'I his is generally regarded as a local pro- 
tective mechanism. 

The underlying cause-s of colonic irritability are, in 
order of their clinical importance : 

1. Instability of the involuntary- nervous system, often described as 
“vagotonia,” “spasmophilia,” “endocrine imbalance,” etc. 

2. Constipation and the abuse of catliartics, enemas, and irritating irri- 
gations, particularly. 

3. Organic lesions of the colon. 

4. Gall-bladder disease. 

5. Gastrogenous factors, such as achlorhydria, improper diet. 

6. Disturbances of the small intestine, including certain rather ill-de- 
fined intestinal dyspepsias; also pancreatic insufficiency. 

7. Pericolitis, due to e.\traintestinal irritation from adhesions, pressure, 
etc. 

8. Remote lesions outside tlie digestive tract acting refiexly on the colon by 
way of the involuntary- nervous system. Possible e.vamplcs are “focal 
infections” in teeth, tonsils, prostate, etc. 

Symptoms . — The symptoms of colonic irritability are 
among the most common encountered in clinical gastro- 
enterologj'. To begin with, patients sulfering from this 
disorder are frequently aware of their intestinal activi- 
ties. They have been aptly described as being almost con- 
stantly . “belly-conscious.” Abdominal distress and rest- 
lessness, flatulence and distention, gas pains and minor 
colics, tenesmus, fits of diarrhea with or without preced- 
ing constipation, are all familiar manifestations of this 
condition. 

Varieties. — Naturally, there are all degrees and many 
varieties of colonic irritability. Perhaps the mildest form 
is that encountered in hypersthenic individuals. Here, a 
heightened colonic tone is so much the rule that it may be 
regarded as a condition of normality. Thus, such an indi- 
vidual, even in perfect health, may pass two or three semi-, 
formed or even mushy stools daih- usually one after each 
meal. As time goes on, these patients seem particularly 
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likelj to develop di^’erticulosis, a couditiou whicli is oft- 
times closeh’ associated Mitli increasing constipation of 
the spastic variety. It is. in these cases, too, that the 
opaque enema frequently reveals the condition that has 
been described as ‘‘fibrillation." Infection of the diver- 
ticula (diverticulitis) may also occur, though this happens 
relatively seldom in proportion to the total number of 
cases revealed by Eoentgen studies. 

Another special and common form of irritable colon is 
often called mucous colitis (colica mucosa, myxoneurosis 
coli). This disease is usually associated Avith a high de- 
gree of autonomic instability. In this disorder, mucus 
is produced in excess ; and Avhen inspissation occurs, shreds 
or casts are expelled, often Avith painful colics. Patients 
sometimes mistake these casts for tapeA\-orms. Occasion- 
ally, the presence of mucus in the stool is not noticed by 
the patient; and this symptom can only be elicited by 
careful questioning on the part of the physician. It is 
AA*ell to remember that mucous colitis is almost always 
associated Aidth constipation, or at least AA'ith incomplete 
boA\"el evacuation. 

Diagtiosis . — On physical examination, the patient usu- 
ally shoAA’S tenderness over the various parts of the colon, 
and very often over the entire abdomen. Localized tender- 
ness in the right iliac fossa or right hypochondrium is not 
uncommon, and is very misleading. The diagnosis o 
“chronic appendicitis” is very often made in simple colitis. 

Proctosigmoidoscopic examination is always useful. In 
the majority of cases, especially when the distal colon is 
involved, the direct inspection of the mucosa of the rectum 
and sigmoid clinches the diagnosis. Usually free muens 
is seen lying in the gut. The appearance of the mucous 
membrane depends on the stage of the disease, and on le 
segment of the colon involved in the pathologic process. 
The changes are most marked A\"hen the distal colon i^ 
primarily affected. In early and mild (functional) 
we find merely congestion of the mucosa. In 
severe and advanced (organic) cases which we are no n 
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considering, tlie lesions range from small punctate pete- 
chiae and ulcerations to atrophy of the mucous membrane 
wdth large or small ulcers, or to the Avell-kuoM'n polypoid 
appearance. Occasionally, spasm is so marked that the 
introduction and passage of the instrument becomes quite 
difficult, the patient complaining of an undue amount of 
pain. 

Test meal . — Examination of tlie gastric contents may 
prove to be helpful, inasmuch as an achylia or marked 
hypochlorhydria, when present, is generally related to the 
associated colitis. 

Feces . — The stool examination is of utmdst importance. 
The elaborate laboratory procedures described in the liter- 
ature, although of value in the hands of specialists, may 
serve to discourage tlie more general recourse to this val- 
uable aid in diagnosis. In the overwhelming majority of 
cases, a mere glance at the stool is sufficient for all prac- 
tical purposes; yet it is just this simple inspection that 
is so often neglected. Given a stool which is mushy in 
appearance, contains an excess of mucus, gives evidence of 
fermentation by the presence of numerous small gas bub- 
bles on the bottom and sides of the jar, is strongly acid in 
reaction, has a penetrating sour odor, and the rest of the 
examination is either superfluous or merely confirmatory. 
Almost always, gross mucus is present. 

The form and consistency of the stool also varies vith 
the part of the colon involved in the pathologic process. 
The feces may be formed or semi-solid, though in the 
majority of cases, there is an increase in the water con- 
tent of the stool. The color depends ordinarily on the food 
ingested. 

The microscopic findings vary in the different types of 
colitis. There is always an excess of mucus. With defi- 
cient gastric or pancreatic digestion, there is always an 
abundance of meat fibers with or without striations. In 
fermentative dyspepsia, we often find incompletely di- 
gested starch granules or fungi which stain black with 
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iodin. Foi' more detailed methods of examination, refer- 
ence may be bad to books and articles on this subject. It 
should be added, however, that the patient should always 
be placed on a standard intestinal diet (Schmidt) for at 
least three days preceding the examination of a stool, 
whenever the findings are at all doubtful. 


Roentgen diagnosis . — This is perhaps the most useful 
single method for the diagnosis of colitis. It will be re- 
called that the filling and emptying of the colon take place 
according to a definite time table, hlormally, the cecum 
begins to fill four hours after the standard opaque meal. 
At six hours, the head of the barium column reaches the 
region of the hepatic flexure ; the tail is still in the ileum. 
At nine hours, the head reaches the splenic flexure, and 
the tail has cleared the terminal small intestine. At 
twenty-four hours, the bowels have moved once; and the 
left-sided shift has occurred — that is, the barium has 
cleared the proximal colon in whole or in part, and has 
become distributed throughout the distal colon. By forty- 
eight hours, the bowels have moved twice, and the colon 
is clear except for traces of the barium. . 


Any departure from the above schedule is abnormal. If 
the change is in the direction of stasis, a diagnosis of some 
variety of constipation is in order. When, on the othei 
hand, the colonic transit is hastened, if only in part, theie 
exists a state of irritability which is the essential motor 
expression of colitis. Colitis may, therefore, be diagnose , 
or at least suspected, from the following Roentgen fim 
ings: 


1. At the ^^six hour observation,” the head of the column 
is beyond the sjilenic flexure. 


2. At the “nine hour observation,” the head of the co 
umn is in the pelvic colon or rectum, Avith orjn’ithout le 
passage of a stool containing barium. (Figs 7 and .) 


3. At the “twenty-four hour observation,” the colon 
empty. 
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Figuhe 7 


In addition to tlie abnormalities of function, there are 
interesting changes in colonic form as revealed by a con- 
sideration of the sacculi or haustrations. Normally, these 
are deep-cutting, evenly spaced, and evenly balanced — that 
is, the lumen is central, and the haustra on either side are 
equal in size, and symmetrical. In colitis, there is either 
irregularity or complete absence of the haustrations, lend- 
ing an atypical beaded, mottled, or smooth appearance to 
tlie fecal column, as the case may be. 

Similarly suggestive is a scattered filling of the colon, 
or actual filling defect, provided, of course, that obstruc- 
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diet, wliich may be concentrated in regard to the muiiber 
of feedings to three in the twenty-fonr hours. All cold 
foods and drinks are to be avoided. If the above regime 
should prove too constipating, the best results vill he ob- 
tained from mineral oil, agar, or psyllium seeds. 

As the condition improves, other articles may be added, 
one by one, to the diet. The stools are to be carefullj’ 
watched during this process, and if they again become 
mushy, one must return to the feeding which last gave a 
normal fecal output, and try some other addition than that 
which proved harmful. Among the first articles to be 
added to the basic regime are well-cooked breast of 
chicken, rice, fish, and fineh' pureed starchy vegetables. 
Fermented milks or acidophilus milk are well borne bj 
some patients. The last items to be added — and with the 
greatest caution — are the raw vegetables and fruits, and, 
in general, foods containing mechanical or chemical irri- 
tants. Indeed such articles may never be tolerated by 
many individuals. 

Medicinal Treatment . — When the stools do not readily 
resume their normal form and consistency, the administra- 
tion of an ounce or two of castor oil, repeated weekly if 
needed, helps to clear out old residues, mucus, and bac- 
teria. In other cases, sodium phosphate or similar salts 
give better results, since some patients cannot stand even 
the mild irritating action of the ricinoleic acid. It is im- 
portant that the salines be given in slightly hypertonic 
concentration and on an empty stomach, for, when the 
salts are exhibited in too concentrated form, the e.xcessive 
osmosis which takes place into the gastro-intestinal lumen 
may actually cause cramps or even delayed action of the 
bowels. 

The inert bulky chemicals already mentioned are of value 
in allaying colonic irritability. They not only supply tbe 
necessary “roughage,” but aid further in mechanically re- 
moving mucus and bacteria by “adsorption.” The ordi- 
nary barium sulfate used for Eoentgen diagnosis is 
able for this purpose; so is the bulky diatomaceous eai i 
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knowTi as kaolin. When both drugs are mixed in equal 
proportions, a thorough suspension is assured. The dose, 
which is a tablespoonful of each powder twice daily, is 
best administered in cocoa, fermilac, cereal, applesauce, 
or some similar thick mixture. This form of therapy 
should be pushed for long periods, and only gradually dis- 
continued. 

Other drugs may be used as occasion demands. The 
general sedatives (chloral and bromids together in small 
doses) are always useful to depress autonomic instability. 
If there is much pain, codein may be ordered, though tliis 
is seldom necessary. For overcoming spasm, atropin or 
belladonna in increasing doses is very helpful, and is prob- 
ably the best drug for routine use. One may begin with 
as much as ten or fifteen drops of the tincture three times 
a day, and raise the dose one drop daily till the symptoms 
disappear, or the ocular accommodation is paralyzed. 
When gastric anacidity exists, dilute hydrochloric acid is 
indicated, the dose being five to twenty drops in a glassful 
of water to be taken with meals. Conversely, if there is 
hyperacidity, a neutral antacid such as tribasic magnesium 
phosphate may be employed when constipation predomi- 
nates, or the calcium salt when the bowels are loose. Tlie 
dose of each is one teaspoonful or more, thrice daily. 

In many cases, heliotherapy or the artificial actino- 
therapy seems helpful. The latter is supplied by gradually 
increasing exposure to the ultraviolet rays. Other patients 
respond favorably to the application of the abdominal com- 
press. Very probably diathermy is of value in some cases. 

Divbrticulosis and Diverticulitis 

Most cases of diverticulosis are discovered at X-ray 
examination or at autopsy, and cause no .symptom.s. 
Trouble only arises when the contents of the sacs become 
so inspissated as to cause perforation, or when the sacculi 
themselves become infected. Both these complications lead 
to perisigmoiditis in its acute or chronic varieties. The 
prophylaxis of diverticulitis consists in the treatment of 
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the underlying spastic constipation, with special attention 
to adequate lubrication. Mild cases are treated the same 
as simple colitis, with even more emphasis on the use of 
barium or barium and kaolin mixture in large doses. These 
powders fill the saccules with inert matter, thus replacing 
the harmful putrefactive or infected contents. In recnr- 
rent cases, the barium treatment must be continued indefi- 
nitely. 

In the presence of infection and even of small perfora- 
tions, a conservative, expectant therapy is justifiable, inas- 
much as the escape of distal colon contents is less dan- 
gerous to the peritoneum than is that of the more fluid 
and virulent material present in the large intestine. In 
the face of these complications, complete bed rest, the ap- 
plication of an ice bag or coil, and the administration of 
sedatives is often effective. Should, however, tlie clinical 
symptoms point to progressive peritoneal involvement or 
to actual abscess formation, prompt operative relief is, of 
course, indicated. In all doubtful or borderline cases, a 
surgeon should be called early in consultation. 

Mucous Colitis . — The treatment of mucous colitis in- 
volves : 

1. Control of the underlying constipation. 

2. Control of mucus accumulation. 


3. Control of the colic. 

4. Improvement of the nervous and general health. 


1. The underlying constipation is to he controlled by 
the measures already outlined. If spasticity is marked, 
or if the colon is very sensitive to irritants, it is well to 
avoid the use of rough foods. Indeed, these may he more 
harmful under such circumstances than mild tonic laxa- 


tives, such as cascara, agar or phenolphthalein agar. 0th- 
ervdse, the general rule is that the diet should be built up 
as quickly as possible, so that colonic tolerance to t le 
ordinary food irritants should be increased rather t lan 
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diminished. In general, the oils are ^vell borne in mucous 
colitis, both when given by mouth and by rectum. Over- 
night instillations of warm olive oil, cotton seed or corn 
oil are particularly beneficial, not only for the constipa- 
tion, but for the removal of the mucus as well. 

2. To overcome the accumulations of mucus, a weekly 
purge of castor oil or of calomel is recommended. Colon 
irrigations are occasionally of benefit. At first, the irri- 
gations may be given daily or every other day for one 
or two weeks ; then twice a week for several more 
weeks; and, finally, once a week until the mucus is 
eliminated. Before the irrigation proper, a cleansing 
enema should be given to remove whatever fecal accumu- 
lation may be present. Plain hot water, saline solution, 
or lime water in amounts ranging from twelve to twenty- 
four quarts may be employed for the irrigation. When 
spasticity is prominent, local intraintestinal applications 
of magnesium sulfate are very well worth trying. Trans- 
duodenal lavage with a hypertonic saline solution, as rec- 
ommended by Jutte, may give relief in some cases. 

3. The treatment of the attacks of colic necessitates 
active sedative and relaxing measures. Rest in bed; bro- 
mid by mouth; atropin and codein by hypodei’mic injec- 
tion ; all in full physiologic doses, together with hot appli- 
cations to the abdomen in the form of hot water bag, elec- 
tric pad, poultice or stupe, or even a hot bath, are among 
the most useful measures. In addition, the mucus accu- 
mulation must be removed, whether by castor oil by mouth, 
or by colonic irrigations, or by the administration of oil 
enemata. 

For measures directed toward the improvement of the 
nervous and general health, the reader is referred else- 
where. Inasmuch as increased fatiguability is a charac- 
teristic of patients suffering from mucous colitis, it is 
essential that they should get plenty' of rest and sleep, 
and that they should avoid strains and excitement of all 
sorts, mental, physical, and emotional. 
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in the case of the New York Infii-mary the majority of 
those attending the school were undergraduates. A change 
of policy took place on or about the year 1S77 for the 
report of that year stipulated that students in the school 
must have already the degree of doctor of medicine. On 
May 20, 1S79 the State of 2sew York authorized the College 
to confer the degree of OchU et unris clunii'fjus. Some 
two hundi’ed and fifty have received this degree which is 
at present conferred upon candidates who must be “doc- 
tors of medicine” and “who have attended at least SO per 
cent of the scheduled work of the full course and on exam- 
ination have attained a mark of 75 per cent in each sub- 
ject scheduled.” 

Iso public courses were given so far as can be ascer- 
tained solely to graduates in medicine during the first 70 
years of the century. 

In 1871 Dr. L. Duncan Bulkley returned from post- 
graduate study in Vienna. There he had been so impressed 
with the method of the teaching of Hebra in whose clinic 
he had worked that he put it in operation for the benefit 
of physicians and students in the skin clinic at Bellevue 
Hospital of which he was temporarily in charge. He con- 
tinued to do this for several years until he was appointed 
in charge of the Skin Clinic at the DeMilt Dispensary. (2) 

At about the same time that Dr. BuUvley returned from 
Vienna, another young physician by the name of Clinton 
Wagner returned home after studying under Sir Morell 
Mackenzie at the London Throat Hospital in Golden 
Square. He was so much impressed uith the character of 
the work done at this famous hospital that as soon as he 
was able to, he organized, in 1873, in New York an insti- 
tution patterned after the London institution which he 
called the Metropolitan Throat Hospital. This was_ the 
first hospital in America to establish upon a regular basis 
the instruction of graduate physicians in the science of 
Rhino-Laryngology. “For many years it maintained a de- 
gree of excellence which constituted it easily the best. The 
reputation of Dr. IVagner and his admirable hospital soon 
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became known outside of New York, not only among iliose 
requiring the aid of the highest order of professional skill 
but also to advanced students and practitioners, who striv- 
ing to improve their knowledge of the special art, sought 
the best and most inspiring instruction. His disciples 
came from all directions, not only in the United States 
but from Canada, and the Spanish American countries. 
jMany of them attained eminence, such as John H. Lowman, 
of Cleveland, and Carlos Desvernine of Cuba. 

In ISSl, Dr. Wagner was among the first to enter upon 
the organization of the New York. Post-Graduate Medical 
School and Hospital and was its first Professor in Laryng- 
ology and Rhinology. He retained that position until ISSG 
when he retired from practice. Meanwhile he had thor- 
oughly established the prestige of the Metropolitan Throat 
Hospital and Dispensary, and had made it a model insti- 
tution which rivalled the best clinics of its kind abroad. ‘ 


(3) 

At the DeMilt Dispensary Bulkley 
who were interested like himself in 


met a number of men 
this method of teach- 


ing and who desired to make the DeMilt Dispensary a cen- 
ter for post-graduate work. As a result of their efforts, 
they organized themselves into a teaching staff. They 
printed schedules of the courses they gave which were pub- 
lished and appeared in the New York Medical Journal^ 
These courses were in full operation during the years lSi7 
to 1879. Those who constituted the teaching body vere 
G. :M. Lefferts, H. T, Hanks, L. Duncan Bulkley, P. Bryn- 
berg Porter, Robert Campbell, Daniel Lewis, Lawrence 
Johnson, W. E. Bullard, N. B. Emerson, A. A. Smith, C. E. 
Billington, John S. Warren and Thomas E. Satterthwaite. 
Bulkley had already begun his teaching at the Dispensai} 
in 1876 and according to Satterthwaite (4) inaugurate 
the movement. It is interesting to note tliat this pioneer 
in post-graduate teaching is still alive at the advance 
age of eighty-two. He had printed circulars issued foi if 
course which he gave, which lasted six weeks and for u iw > 
he made a small charge. 'When the work was full.' 
ized he gave free lectures in the DeMilt which veie '( . 
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popular. Later lie transferred the lectures to the New 
York Hospital and in 1S9S began to give weekly clinics 
in the out-patient department of the New York Skin and 
Cancer Hospital. These lectures were largely attended 
and drew men from all over the country. They were con- 
tinued until the beginning of the "\^'orld ar. (2) 

In the later 70's and the early SO's Dr. D. Dryson Dela- 
van was another one of those in the group who gave in- 
struction at the DeMilt Dispensary. He advertised and 
gave private lessons in Laryngology charging S3.00 per 
lesson. 

All the courses at the DeMilt were open both to grad- 
uates and undergraduates in medicine. To Bulkley's lec- 
tures at the New York Hospital and at the New York Skin 
and Cancer Hospital physicians only were admitted. 

It is a common observation that great discoveries have 
been wont to find their conception in the minds of two or 
more men at the same time. So true is tiiis of gi-aduate 
education in New Y'ork that it is difficult or imjiossihle at 
the present time to say to whom is due the credit of being 
the first to conceive it and put it in operation. Among 
those who returned from Europe impressed witl\ (he need 
of providing opportunities for graduate instruction in this 
country were gi'aduates of the College of Physicians and 
Surgeons, among them Dr. Thomas Satterthwaite and 
Dr. Albert H. Buck. They conceived the idea of establi.sli- 
ing a center for such work in connection with the College 
of Physicians and Surgeons and to this end were instru- 
mental in incorporating the Alumni Association of the 
College of Physicians and Surgeons in 1873, with the hope 
that “the under graduate Faculty would favor the estab- 
lishment of an extra mural corps of teachers for pliysicians 
only,” as practiced in the Scotch Universities. The plan 
hov e'v er did not go thru on account of the opposition of 
the Faculty. Disappointed in this direction, they pro- 
ceeded to organize the teaching staff at the DeMilt Dis- 
pensary just referred to. Abandoning the plan of a center 
exclusively at the College of Physicians and Surgeons they 
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turned to the idea of making New York a great post-grad- 
uate center, the teachers coming from the three, medical 
schools, New York University, Bellevue and College of 
Physicians and Surgeons. A committee was formed con- 
sisting of Dr. Thomas T. Sabine representing the College of 
Physicians' and Surgeons, Dr. Alfred L. Loomis New York 
University, and Dr. William T. Lusk Bellevue, and an or- 
ganization was effected which was called the New York 
Polyclinic. They held meetings from time to time but all 
efforts toward founding a post-graduate institution were 
without success. (4) At about the same time that this 
group of men was endeavoring to establish a graduate med- 
ical center in New" Y'ork, another group was equally im- 
pressed with the fact that graduates in medicine who de- 
sired to pursue further special study had no opportunities 
in New" Y'ork City other than those afforded by the hospi- 
tals and by undergraduate schools. They succeeded in im- 
pressing the desirability of meeting this want upon the 
Faculty of the New" Y'ork University Yedical College and 
in 1875 a post-graduate department was established there. 
(5) The Faculty of this Department consisted of seven 
professors who were permitted to grant certificates to grad- 
uates who attended and othei’wise qualified. This Faculty 
was known as the Supplemental or Post-Graduate Med- 
ical Faculty. The names of the seven professors who con- 
stituted the Faculty were W. A. Hammond, James L. Lit- 
tle, D. B. StJohn Roosa, Fred R. Sturgis, M. R. PaWen, 
J. W. S. Gouley and Henry G. Piffard. These courses 7yere 
continued for seven years or until 1882. The conditions 
however under which the instruction was given w'ere to 
them not at all satisfactory and in 1881 they demande 
that they be allow"ed to hire a separate building, paying t m 
rental from the fees of the students and that the instruc 
tion w"hich w"as given to both undergraduate and post-gra 
uate students should be exclusively for graduates in me i 
cine. The University Faculty was not prepared to gian 
their demands and so on the 4th of April 1882 they re- 
signed. (6-7) In Roosa’s words: “Like Abraham we di 
not know" the country to which we were going but the 
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had ordered it and Ave went.’’ “The most active leaders 
in this secession were the former Surgeon General of the 
Ar my, W. A. Hammond, D. B. St John Roosa, Fred- 
erick R. Sturgis, Montross A. Fallen and Henry G. Pif- 
fard.” At first they endeavored to effect an affiliation with 
some University and actually made overtures to Princeton 
and Cornell Avith a view to establishing an undergraduate 
medical college AA'here a course of post-graduate instruction 
Avould be given. This proA'ed unsuccessful. As a result it 
was determined to establish in the city a school solely for 
post-graduate instruction. The scheme was actually tlie 
plan that those had in mind Avho had effected the paper 
organization knoAvn as the Ncav York Polyclinic. On 
account of this name being already in use, the name Yew 
York Post-Graduate Medical School Avas adopted. The 
date of its birth according to the Post G-radnate is April 
4th, 1882, the date that the separation took place from 
the Yew T’ork UniA'ersity. Frequent meetings were; held, 
twentj'-four in all during the summer and fall of that year 
and on June 27th at the residence of General Hammond 
a committee or organization Avas effected Avith Dr. Ham- 
mond as Chairman and Dr. Sattertlnvaite as Secretary. 
Dr. Sturgis, shortly afterward to be secretary of the Fac- 
ulty, was the third member of this committee present. 

This committee directed the policy of the neAV school for 
the first year. The Neic York Medical Journal of August 
19th and 26th, 1882, contained announcements of the open- 
ing of the school which took place on the 6th of Yovember 
1882. The teaching faculty consisted of : James L. Little, 
AY. A. Hammond, D. B. StJohn Roosa, Clinton Wagner, 
Henry G. Piffard, Frederick R. Sturgis, Montrose A. Fal- 
len, Thomas E. Satterthwaite, Mary Putnam Jacobi, Ed- 
ward C. Spitzka, William G. Morton, Herbert G. Lyttle, 
William H. Porter, EdAvard T. Ely, AWiitfield Ward, AY. 
T. Alexander, Henry Hughes, M. Josiah Roberts, Seneca 
D. Powell, Graeme M. Hammond, John Y. Yesbit, C. A, 
A^an Ramdohr, G. Fairfax Whiting, S. S. Burt and J. Hil- 
gard Tyndale. Two days before the school \Ams opened to 
students a formal opening took place at Chickering Hall. 
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(4) Difficult}" was encounterecl in securing an incorpora- 
tion of the young school on account of .the opposition of 
the Attorney General of the State to granting a charter 
on the ground that the phrase “other institutions of learn- 
ing’- did not comprehend a post-graduate medical school, 
since none existed when the law was passed. Finally, 
however, a special law was enacted by the State Legisla- 
ture to incorporate the School. The first course of instruc- 
tion was given at the College of Pharmacy in East Twenty- 
third Street, November 6, 1882. There were six physicians 
in attendance and one hundred students matriculated dur- 
ing that year, 1882-83. Rice, at one time secretary of the 
Faculty states that : “The first annual announcement con- 
tained the names of nine professors, eight associate pro- 
fessors, and eight instructors. The school at first had no 
hospital of its own, and the teachers were compelled to 
supply their clinics with such patients as were able to 
walk to the building but the Faculty adhered to the fun- 
damental principle upon which the school was organized, 
that all teaching should be actual demonstration of pa- 
tients, and that didactic lecturing should have no part in 
its methods of instruction. From there it moved to a tene- 
ment house and in 1885 took an Old Ladies’ Horae, in 
Twentieth Street.” 

The school grew so rapidly that at the beginning of the 
fourth season still more commodious quarters were neces- 
sary which were secured at 226 East 20th Street. Tvo 
years after the opening of the school, the hospital depart- 
ment was opened with at first only a ward for surgical 
diseases of women. Gradually the capacity of the hospital 
was increased until all the building above the second flooi 
was filled with patients. 

Dr. D. B. StJohn Eoosa, the President, was one of the 
outstanding figures in medicine in America during t e 
latter half of the 19th century. He was born in I^ot le • 
New York, September 4th, 1838 and was educated at a e 
College and in medicine at the Medical Hepartmen o 
the New York University graduating from there in 
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He served as house Surgeon, New York Hospital, lSGl-02. 
For two years he was assistant surgeon in the United States 
Ar m 3 ' during the Civil War and later did post-graduate 
work in Vienna for a year. He early became distinguished 
as a specialist in Ophthalmology and Otology becoming 
the Professor of Diseases of the Eye and Ear, in the Medi- 
cal Department of the New York Universitj- in 1ST5 and 
was the author of two well known text books on diseases 
of the eye and ear. He early took a deep interest in post- 
graduate medical education in America and his chief fame 
rests upon his long connection with it as president of the 
New York Graduate Medical School and Hospital. Dr. 
Roosa died IMarch Sth, 1908. 

Dr. James L. Little, one of the founders wlio died April 
4th, 1886 conducted the first clinic at the Post Graduate 
School after its organization. The school continued to 
grow. It attracted to it the best teachers in the city and 
students from all over the country. In 1894 the original 
part of the present building was opened and in 1910 as a 
result of a gift of §2,000,000 from Fred Cooper Hewitt of 
Oswego, New York, the present addition was opened. 

In the year 1909, six hundred and seventy-three (G73) 
doctors were in attendance at the school. During the for- 
ty-four years of its existence twenty-five thousand three 
hundred seventy -three (2.5,373) physicians have received 
instruction at the school. 

At the same time that most of the men whom we have 
spoken of were studying abroad or had just returned from 
Europe, there graduated (March 1869) from the medical 
department of the University of Louisville, one of the lead- 
ing medical schools of the south, a man to whom equal 
credit should be given for the development of post-gradu- 
ate instruction in this country, Dr. John Allen Wyeth. 
At that time “the teaching of surgery, medicine, obstetrics 
in the medical schools in the south was almost wholly 
didactic.” There was no opportunity for hospital obserA a- 
tion such as existed in New York at the New York Hos- 
pital. After his graduation Wyeth began the practice of 
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mediciue in liis native to'n-n in Alabama, In Ms o-wm ivords 
“the experiment lasted six 'weeks. He bad five patients 
and -with each successive victim, be became more and more 
convinced of tbe truth of the maxim that a little learning 
is a dangerous thing. He bad to quit, feeling that be did 
not know enough to justify him in placing himself in a 
position where the life, the healtli and happiness of human 
beings were in his hands. He needed to learn the practical 
application of the theory taught him at college. He deter- 
mined to secure a post-graduate medical training.-' “He 
came to New York and graduated in medicine at Bellevue 
Medical College in 1873. He later was appointed assistant 
demonstrator of anatomy. He remained at Bellevue until 
1877 in the capacity of prosector to the Chair of Anatomy 
and Assistant to the Professor of Pathology." His con- 


viction that practical instruction was necessary in order 
to acquire a proper medical education led him to endeavor 
to establish an undergraduate medical school in the city 
where clinical instruction would be a prominent feature. 
This he was unable to bring about and finally abandoned 
the undergraduate feature of the plan and in 1S81-S3 
(there is a dispute in regard to the year) the Polyclinic 
was organized. (9) According to Satterthwaite, “The Yew 
York Polyclinic, as it was called in 1882, was actually a 
continuation, certainly so far as the name is concerned, of 
the New York Polyclinic that had for years been a skele- 
ton organization, of which Dr. W. T. Lusk and Dr. P- A- 
Castle, "witli the writer, had been members. But at its 
origin as the Polyclinic of 1882, these names were absent. 
I am able to say that Dr. Virgil P. Gibney told me (on 
October 22, 1907) that in the spring of 1882 he received 
from me the scheme of the original Polyclinic. It forme 
the basis of the Polvcliuic of that year.'"' (1) 


The school was opened in November, 1882. The fiis 
session was held in the ground floor of 213-16 East 3 i 
Street. The original faculty of the Polyclinic was a n 
liant one — it comprised Drs. James K. Learning, 

Ripley, E. Darwin Hudson, Louis Elsberg,' Landon Cm er 
Gray, Richard 0. Brandies, A. R. Robinsons, Edu ai 
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Bronson, George E. Fowler, John A. T^ yetli, A. C. Ger- 
ster, Paul F. Miinde, W. Gill Wrlie, Emil Gruening, David 
Webster, Y. P. Gibney, and Charles F. Stillman. 

Eighteen students were in attendance sit the opening 
session with one hundred eightj'-two registered dining 
the year. The school under the leadership of Wyeth at 
once demonstrated the need of its existence and has at- 
tracted hundreds of medical men. In 1010 it erected the 
twelve story hospital at 335-355 West 50th Street which 
it occupies at present. In 1922 Dr. Wyeth died. Apart 
from the honor that is due him of being one of the founders 
of graduate education in America, he is distinguished as 
being of the leading surgeons of New York of his time. 

The Polyclinic now has a staff of two hundred seventy- 
five physicians and surgeons. Duilng the past year it has 
taught one hundred ninety-nine graduate student physi- 
cians and its census for the current year will greatly ex- 
ceed that number. 

The Post-Graduate and Polyclinic Medical wSchools and 
Hospitals were of inestimable value in affording opportu- 
nities to acquire the most recent knowledge in the various 
fields of medicine and during the many years of their 
existence these opportunities have been taken advantage of 
by hosts of men from all over the country. They repre- 
sent however only two hospitals in the great metropolis. 
More and more the idea impressed itself upon those who 
gave the matter thought that the rich opportunities for 
graduates in medicine afforded by the many hospitals in 
the city should be made known to the profession at large. 
This resulted in the organization on December 16, 1912 of 
the “Society for the Advancement of Clinical Study in 
New York” of which Df. Charles N. Dowd was the' Chair- 
man. It first undertook to establish a Bureau of 
Clinical Information in the New York Academy of Medi- 
cine. A year later the society prepared and published a 
booklet of the fixed clinics of hospitals where visitors were 
uelcome. At about that same time it began to publish a 
daily bulletin of surgical clinics. In 1917 it organized a 
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the opportunities for graduate instruction in IveAv York 
City. It maintained a bureau at the Xew Y-ork Academy 
of Medicine and thru its secretary furnislied information 
to all inquiries as to courses and places of study. It con- 
tinued actively in operation until in 1921 when it was 
merged with the Committee on ^Medical Education of tlie 
J<ew York Academy of Medicine. 
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LIBRARY NOTES 

VISIONING OUR PERIODICALS 

The simple little ^YOl•d vision calls forth the idea of 
■wonderful possibilities. With the vision of the eye man 
sees all the beauties of nature spread out before him by 
a munificent Pro'vidence for his joy and happiness. But 
it is the vision of the mind -n'hich introduces the ideas from 
which progress and achievement result. 

When therefore through several decades one has visual- 
ized a specific branch of human endeavor, as the desire to 
assist the profession of medicine in its efforts to ari’cst 
human suffering, one is amazed at the vision of the early 
builders of medical progress. Take for example our own 
favored Academy. For its beginning — a small number of 
doctors gathered together for the purpose of discussing 
means to further medical education and the providing of 
a medical library. In imagination one can see those worthy 
Founders planning what has proved to be our destiny — 
this useful working machine for forwarding medical prog- 
ress throughout the intelligent management of its various 
committees. The library being specifically mentioned by 
the Pounders, as of prime importance, has 'received the 
main portion of consideration since the Academy’s begin- 
ning. In looking over the Trustees’ minutes, one is im- 
pressed by the efforts continually made to collect funds 
for books and periodicals. “Aye, there’s the rub,” period! 
cals ! Therein are to be found the notations of researches 
made all over the world, whereby students may verify some 
small point that has been searched for through all the 
leisure possible for years ! How inexpressibly valuable the 
periodical and what havoc it makes with budgets. The 
late Nicholas Senn, after various futile attempts to see a 
reference, came to our library for a number of “Lyon 
Chirurgical.” The attendant, knowing that we did not 
subscribe at that time for the journal, went to the stacks 
where were kept imperfect files. And there the only num- 
ber of “Lyon Chirurgical” we had, was the one wanted ! On 
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Manson, (Sir) P. Manson’s tropical diseases. 

9. ed., London, Cassell, 1929, 921 p. 

Markovits, E. Rfintgendiagnostifc der Knochen- und Gelenkerkrankungen 
in Tabellenform. 

Leipzig, Thiemc, 159 p. 

Muir, R. Text-book of pathology. 

2. ed., London, Arnold, 1929, 872 p. 

Mulzer, P. Lehrbuch der Haut- und Gleschlechtskrankheiten. 

3. Aufl., Stuttgart, Enke, 1929, v. 1. 

de Napoli, F. La sifilide ereditaria dal punto di vista clinico sperimentale 
e sociale. 

Milano, Soc. an. Istituto Scientifico, 1929, 409 p. 

Nose (The), throat, and ear and their diseases... Edited by C. Jackson, 
G. M. Coates and C. L. Jackson. 

Phil., Saunders, 1929, 1177 p. 

Novak, J. Die Menstruation und ihre Storungen. 

Wien, Springer, 1928, 93 p. 

Parkes, L. C. & Kenwood, H. R. Hygiene and public health. 

8. ed., London, Lewis, 1929, 823 p. 

Porges, O. & Adlersberg, D. Die Behandlung der Zuckerkrankhcit mit 
fettarmer Kost. 

Berlin, Urban, 1929, 377 p. 

Powell, E. F. W. Water treatments, plain and medicated. 

London, Daniel, [1929], 96 p. 

Quesada, S. Sifilis controlable. 

Madrid, Morata, 1928, 270 p. • 1 nv 

Smith, F. J. London Hospital lectures on forensic medicine and toxico o^, 
3. ed., London, Lewis, 1929, 440 p. 
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Spain. Ministerio de la gobernacidn. Dir. general dc sanidnd. Memoria 
de la camapana contra cl paludisino (1925-19i?T). 

Madrid, 1928, S2S p. 

Stnpledon, W. O. A modern theory of ethics. 

London, Methuen, [1929], 277 p. 

Stuart-Low, The care of the nose, throat, and ear. 

2. ed., London, Bailliere, 1929, SS p. 

Thomson, J. G. & Robertson, A. Protozoology. 

London, Bailliere, 1929, 37C p. 

A'alentine, C. W. The new psychology of the unconscious. 

London, Christophers, [1928], 162 p. 

Wakeley, C. P. G. & Bu.xton, St. J. D. Surgical pathologj-. 

Bristol, Wright, 1929, 9M p. 

Ward, E. Medical adventure; some experiences of a general practitioner. 

London, Bale, 1929, 291 p. 

Winslow, G. E. A. The life of Hermann M. Biggs. 

Phil., Lea, 1929, 432 p. 


LIBRARY HOURS DURIYG THE SUMMER 

From June 15 until September 15 inclusive, the Library 
will be open on week days from 9 a. m. to 5 p. m., on 
Wednesdays from 9 a. m. to 10 :30 p. m., and on Sundays 
from 10 a. m. to 5 p. m. 


OBITUARY 

DR. REG-IlsALD HALL SAYRE 

The death of Doctor Sayre takes from tbe roll of active 
members a name first put there by the distinguished father 
on the organization of the Academy in 1847. Forty years 
later Reginald Sayre was admitted to the Fellowship and 
he too took a prominent part in the scientific and admin- 
istrative work. For about half of the forty-two years of 
his membership he held office in the Academy. He was 
Assistant Sjicretary from 1892 to 1894, Recording Secre- 
ffiry 1895-97 and concurrently, a member of the important 
Committee on Admission, being the chairman in 1899., 
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Then in 1900 he M’as chosen Treasurer for the Trustees 
and served till December, 1905, when that office was abol- 
ished and he was elected Treasurer of the Academv and 
served eleven years more till 1917. So he was for sixteen 
years the financial officer — a tribute, certainly, to bis 
judgment and probity. During this incumbency the first 
steps were taken looking to the broadening out of the field 
of activity of the Academy, the purchase of a site and the 
erection of a new building and Doctor Sayre was one of 
those very active workers who composed the Extension 
Fund Committee which raised the first §140,000. In 1919 
he was elected Vice-President to fill the vacancy caused by 
the death of Doctor Cragin. It might seem that he sought 
office, but he did not, he was just the willing horse, always 
ready. 

His especial interest in the Academy was, of course, with 
what concerned orthopaedic surgery. He was often a con- 
tributor and in regular attendance at the section meetings. 

, In 1891-92 he rose to official distinction in the American 
Orthopaedic Association by his election to the Vice-Presi- 
dency and in 1893 he was an Honorary Vice-President of 
the Orthopedic Section of the Pan-American Medical 
Congress, and this year he was Vice-President of the Few 
York Pathological Society also. 

Reginald Hall Sayre derived from old American stock — from Tliomas 
Sayre of Southampton, New York, ICIO, and from John Hall of Charles- 
touTi, lilassachusetts, 1630. His father, Lewis Albert Sayre, was born in 
New Jersey, his mother, Eliza Ann Hall, in Connecticut and he himself in 
New York City on October IS, 1859. He had two brothers, Charles Henrj 
Hall. Sayre, (1850-1890) and Lewis Hall Sayre, (1851-1890) both of whom 
were graduated at the Bellevue Hospital Medical College, and one sister, 
Miss Mary Hall Sayre, who survives him. He attended the Churchill & 
Maury School in this city, entered Columbia College when he was eighteen 
and was graduated A.B. in 1881 with his mind fully made up to stud} In ^ 
there being already enough surgeons in the family and he actuall} f i 
matriculate at the law school in Great Jones Street. Earnest talks 
his brother Lewis however, finally induced him to turn to medicine, a ^ 
there he certainly belonged. He entered Bellevue Hospital Medical Co cg^ 
in the Fall of 1881. In the hospital examinations in 1881 he obtamc 
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choice of services. To tiie surprise of his fellows, bccaiisc he was destined 
lor orthopaedics, he chose the medical service — he was determined to start 
right at any rate. As interne he was junior to Hermann 51. Biggs; the 
visiting staff of the Third Division was Austin Flint the senior, Edward 
G. Janeway, A. A. Smith and William T. Lusk. SayTc's desire was to get 
a hroad, general training at Bellevue Hospital. 

At this time Professor Lewis A. Sayre was a man of international repute 
with a very large private consultation practice, patients coming from far 
and near, having joint affections of every description, and his spacious 
office at 30th Street and Fifth Avenue was, in itself, it might be said, an 
institute of orthopaedic surgerj'. Reginald now joined his brother Lewis 
as junior assistant and his career spread out before him. Si.v years later 
his brother died. He assisted his father, also, in teaching at the college, 
attending the Bellevue Out-Patient Department, and that assiduously. He 
was like his father, a clinical rather than a didactic teacher; he s\iccccdcd 
him as Professor of Orthopaedic Surgery. Last May the Council of the 
New York University conferred on him the title of Emeritus Professor. 
He was a friend of the students and was one of the early supporters of the 
Jledical Students’ Club movement 

Sayre was one of the founders of The Society of Alumni of Bellevue 
Hospital and President in 1903-10. In his address to the Society he said: 
“A man should never overwork himself .... as it is so easy to acquire a 
way of being slipshod and slovenly from lack of time. . . .” He did over- 
work himself. He was deliberate, not a fast worker and painstaking to an 
e.xtreme in his attention to patients; apparently he thought himself a man 
with unlimited power of endurance. Perhaps this came about from his 
early training. At Columbia he entered into athletic and other activities 
with characteristic ardor. He received a scholarship in chemistr)', he was 
a member of Phi Beta Kappa, a member of the class crew, a member of 
the ’Varsity track team and he held the championship in the Intercollegiate 
mile walk. 

In fact he had many interests besides his profession. He was a lover of 
horses. He joined Troop A though he was not an accomplished rider, and 
remained with the Troop for years. He owned several fine horses and 
drove a very smart team in making professional rounds and on the road. 
One of his friends, himself an e.\pert horseman, told the writer that “Sayre 
could manage any horse; he could pul any horse into the shafts for he 
had a ‘beautiful hand’ and he was absolutely fearless.’’ 

He was renowned for his marksmanship. He was the champion All- 
America pistol shot and he captained four Olympic Pistol Teams in 1908, 
1912, 1920 and 1924. A circumstance that occurred some fifteen years ago 
shows his conscientious thoroughness. He was Inspector of Small-Arm 
Practice, New York National Guard, and, thinking he ought to become 
adept with the broad-sword, he took this up and in a tournament reached 
the semi-finals, but an attack of influenza intervened and he surrendered. 
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not to his doctor, but to the broad-sword whidi he could not lift though he 
had it in bed with him. 

In 1917 he acted as Division Surgeon, N. G. N. Y. with rank of Lieut, 
Colonel; during the war he was in charge of orthopaedic instruction to 
medical officers at the New York University. 

He was a public-spirited citizen, taking a deep interest in political ques- 
tions and a Democrat up to 1896, but the “Cross of Gold” speech made 
him an independent voter. He was a member of the Citv Club. He formed 
his own opinions. 

Doctor Sayre began ratlier early to write. Seven months after he com- 
pleted his interneship he read a paper at tlie Academy before the Ortho- 
paedic Section on “The Immediate Restoration of Parts to the Normal 
Position after Tenotomy”* a very weU-written and thought-out paper in 
which he boldlj' takes a position contrary to the opinions generally held at 
the time. iMost of his writing was done when he was young; he wrote very 
little after 1910 and he wrote well. In talk he used many colloquialisms 
and, particularly with “run-about” children, he had rhymes and jingles at 
his tongue’s end and he made good use of them; he could manage a frac- 
tious child as well as he could a fractious horse. Withal he possessed great 
mechanical skill, he loved his work and his practice was based on scientific 
knowledge for he kept well up-to-date; ethical conduct was natural to Sayre. 

He started in life well on the road to success and by his own ability he 
reached and maintained a place of the highest worth in the minds and the 
hearts of his colleagues. Fraternal is a word that can well be applied 
to Reginald Sayre. He was a man of strong individuality, generous, large- 
hearted, unsparing of himself, devoted to his friends and he was held in 
deep affection by them. For much that he did his remuneration consisted 
in the satisfaction that comes from work well done and the gratitude and 
lasting regard of his patients. 

Doctor Sayre was a Fellow of the American College of Surgeons, the 
American Medical and the American Orthopedic Associations (President 
of the latter in 1904-). The hospitals where he did most of his work vere 
Bellevue and St. Vincent’s. He was Assistant Visiting Surgeon to Bellevue 
till a few months ago when he became Consulting Surgeon. He was Con 
suiting Surgeon to St. Vincent’s since 1910, Hackensack (IS91), Hospital 
for Crippled Children, Newark (1897), lilountainside, Montclair (189S)i 
N. Y. State Orthopedic, West Haverstraw (1900), Englewood (1901), Hos 
pital for Deformities (1908) and Flushing (1914); also the West Side Ho? 
pital and Dispensary. 

He belonged to the University' and the Columbia University Clubs, the 
Society of the Early 80’s (Columbia), Pilgrims of the United States, 
de Lion Commandery, Knights Templar, Jerusalem Chapter, Royal . rc 
Masons and Kane Lodge; the Army' & Navy Club, U. S. Rifle Associa 10 . 

* Alabama M. & S. Jour., July, 1886. 
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JIanhattan Rifle and Pistol Association and the New York Athletic Club 
of which he was a Life Jlcmber. 

The death of Doctor Reginald Sayre was entirely unexpected. It was 
due to myocardial degeneration and happened suddenly on jMay 29, 1919, 
in the course of a mild attack of facial erysipelas of two days duration. 

RonEHT J. Cajiuslc. 


DEATHS OF FELLOWS OF THE ACADEMY 

Edwahd HAairLTox SanniB, M.D., 184 Columbia Heights, Brooklyn, New 
York; graduated in medicine from the College of Physicians and Surgeons, 
New York City, in 1881. Dr. Squibb was a Fellow of the American liledical 
Association and a member of the County and State Society. He was elected 
a Fellow of the Academy October IS, 189C; died, July 6, 1939. 

WiLUAsi Hexry Luckett, M.D., 18 West 87 Street, New York City; 
graduated in medicine from the College of Physicians and Surgeons, New 
York Cit 5 ’, in 1894. Dr. Luckett was a Fellow of the American Medical 
Association, a Fellow of the American College of Surgeons and a member 
of the County and State Societj’. He w’as Directing Surgeon to the Luth- 
eran Hospital and Consulting Surgeon to the Harlem Hospital. Dr. Luckett 
was elected a Fellow of the Academy March 3, 1904; died, July SO, 1939. 
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PUBLIC WELFARE IN VIENNA* 

Pnor. Dn, Jcuus Taitoixji 

Commissioner of Health, Hospitals and Public Welfare, Vienna 

The human catastrophy which by reason of the great 
War almost brought the people of Europe and particularly 
the people of Central Europe to extermination, has tre- 
mendously increased the value of human life whether meas- 
ured in relation to the individual or in relation to the 
community. 

War and famine made it indispensably necessary to 
adopt measures to conserve the population from a social- 
political point of view. It is, therefore, no cause for sur- 
prise that in a city like Vienna which suffered through 
the war as no other city, the responsible government au- 
thorities were compelled to take steps to repair the dam- 
ages suffered by its population as rapidly as possible. 
This could be accomplished only by the erection of an 
entirely new and comprehensive instrument for social wel- 
fare service. According to my belief Vienna has accom- 
plished this task in a satisfactory manner. If in many 
and various regions of the earth the Vienna social welfare 
service is spoken of with approving recognition it is surely 
an evidence of the efficiency and virtue of the system. To 
bring it into being there were necessary two things a 
spirit directed to a definite end and the financial means. 
I would like to discuss the second item first. 

The expense for maintenance of the social welfare service 
in lenna is approximately 30 per cent of the expenses for 
maintenance of the entire city. We are spending so much 

* Delivered before The New York Academy ol Medicine, May 28, 1929 
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money for tlie reconstruction of the body of our population 
not because we are so rich — because Vienna is alas a poor 
city, but because of the yery reason that we are poor. 
Xaturally, eyerything that we are doing is done with the 
greatest economy. Although the annual expenses of up- 
wards of 100,000,000 shillings for social welfare service 
are a very large item yet the expended capital undoubtedly 
returns its due interest yield. 

Human conseiwation expenses can be said to be produc- 
tive ones when their end is the reproduction and the recon- 
struction of human beings. 2 UI other expenses must be 
designated as unproductive; and the human conservation 
budget of a city can be said to balance only when the 
productive expenses exceed the unproductive ones. 


May I here say a few' w'ords about my use of the phrase 
human conservation? I find no English equivalent for 
the German word ^‘Bevoelkerungspolitisch'’ and am com- 
pelled to employ the locution human conservation. I will 
beg you to understand by that locution methods and means 
generally adopted for improving the population not only 
to obtain better human beings in the new generation but 
to improve bodily, physically and economically the present 
generation. 


As long ago as 1924 the budget of the social welfare 
service w’as 60 per cent uniiroductive as compared to 10 
per cent productive. The budget of the year 1929 shows 
the reverse relationship, namely, 40 per cent unproductne 
and 60 per cent productive expenses. This is surely evi- 
dence that the activity in that field has until now’ been 
crowned with success. But I would like at this very point 
to subjoin to this financial budget a few short observations 
concerning the organic budget. In the year 1911, a consi - 
enable time before the w-ar, Vienna had an infant moi- 
tality of 17 per cent w’hich rose during the war to fiom 
30 per cent to 40 per cent. Since the year 1925 we haK 
had in Vienna an infant mortality of 8 per cent: also an 
evidence that the financial means employed are organica } 
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productive. In tlie vei^ moment wlien the cit^- govern- 
ment recognized that the management of its organic capi- 
tal (that is to say, capital consisting of human beings) 
must he one of its greatest functions, it became clear that 
the method of private social welfare service, which was 
until then prevalent, must he retired and that in its place 
a rational social welfare service must be established. To 
extend help where there is absolute need cannot be left 
over to the kindly individual heart, but it must be made 
into the duty of human society; and thus the spirit in 
which the whole movement is managed is motivated by the 
principle that assistance must be regarded as an expres- 
sion of duty. The poor or unfortunate has the right to 
receive assistance; the community as a form of organiza- 
tion of human society* has the duty to assist. Of course 
even in Vienna we have not reached perfection in regard 
to this ethical law but we are on the way and it is the uni- 
form execution of this law which has made the Vienna 
system so well known. 

It was a necessary condition of a proper organization 
of the system that its execution should be concentrated 
in the hands of a single person to whom all methods of 
social welfare service were made available. This condi- 
tion precedent was fulfilled in Vienna. Accordingly, there 
is at the head of the system a freely elected representative 
of the people to whom all social welfare service instru- 
mentalities and offices are subject. It is as a result of this 
that the entire work has achieved its uniformity and effi- 
ciency. 


It would lead me too far afield to attempt here an 
enumeration of all the possible instrumentalities for a 
social welfare system ; I would like to cite a few examples 
only and particularly those which are derived from the 
productive social-political or eugenic economics. 


A people if it is not to fall into decay must consider it 
its first task to equip the next generation as well as is at 
all possible. For that reason every system of human con- 
servation must begin with infant and children’s care. This 
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care cannot begin too early. Since legal regulation is 
impossible and if attempted would only lead to violations 
of tbe law, I have seized upon tbe means of tbe optional 
or professional marriage consultation and established in 
Vienna tbe first ofdce of that kind. Of tbe fact that this 
office bas prospered tbe best evidence is perhaps the cir- 
cumstance that in tbe course of a few years, upwards of 
one hundred offices of tbe same kind were estabbshed in 
Germany based upon tbe model of tbe Vienna office. Of 
quite special significance is tbe pregnancy advice or con- 
sultation. We have in Vienna quite a number of such 
offices which have been working wdtb excellent success. 
In connection with this system of advice in pregnancy, 
there was also waged a campaign against congenital sj-phi- 
lis. Every pregnant woman in Vienna wdio applies during 
tbe first three months of her pregnancy, receives without 
charge a Wassermann test. If she is free of syphilis and 
gives birth to her child, she receives for tbe child the sum 
of forty shillings as voluntary support. If she is syphilitic, 
she is treated without charge and receives the same sum 
after the birth of the child. This institution has justified 
itself quite extraordinarily not only because as a result our 
children’s hospitals almost became free of children suffer- 
ing from congenital syphilis, but also in that it leads to the 
treatment of the mother and ultimately the father against 
the disease. Since good nourishment and cleanliness are 
decisive in the upbuilding of the child, the city looks after 
both of these matters. Each mother wffio applies during 
the last twa months of her pregnancy to one of the forty 
offices for alivice to mothers, receives after the birth of 
her child a complete set of infant’s equipment. In the 
last^^ar we llave distributed to mothers upwards of twelve 
,1;hou\ud of uuch sets. 

The notice of each birth in Vienna comes to the chil- 
dren’s office which notifies the district social service 
worker. \ All Af Vienna is divided into 200 districts for the 
care of ^ildrAn. In every one of these offices there is ui 
charge aAsociml service wmrker who is charged with le 
duty to vi?3it t|ie mother and child immediately after she 
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has recGived infomiation of the birth. In all I3 ing-in 
clinics established there is also present a social service 
worker of the community in order that it should be pos- 
sible to get at these children immediately. The social 
service nurse goes to each new born child whether pool 
or rich. If the mother is rich, the visitor congratulates 
her upon the birth of her child and therewith her function 
is ended; but if the mother is poor, the social service im- 
mediately begins. If it is possible for the child to remain 
in the family, the mother receives whenever necessary a 
certain monthly contribution and eveiy day during the first 
six months one litre of milk. The mother must, to be 
sure, call at least once every month vdth her child at the 
office for advice to mothers in her district and show the 
child to the physician in charge. This physician certifies 
whether the child has been well nourished and gives the 
necessary instruction so long as the child retains its good 
health. If the child is ill, then it is referred either to a 
hospital or to a physician. We take much pains to keep 
the children in the family circle as long as that is possible. 
When a child cannot longer be kept in the family, then 
the community must of course take that child over. The 
causes for taking over are manifold — poverty of the par- 
ents, illness of the mother, death of the parents, the moral 
hazards to the child because of environment, homelessness 
— all of these grounds must be considered. For purposes 
of taking over the children which are brought either by 
the parents or by the social service worker or by the police, 
a special office called the children’s reception office is pro- 
vided. The community has built a building of its own in 
which the children are quarantined for a period of twenty 
days. The number of receptions averages tiventy per day, 
but sometimes rises as high as fifty. Within this institu- 
tion, which is under the direction of a physician, the chil- 
dren are carefully examined both physically and mentally. 
The future destiny of the child is there decided. Some of 
the children are sent to foster parents which are examined 
monthly by the city. Some others are brought in to the 
city’s own children’s home, especially when there are 
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psychic defects which require closer study. Some are 
transferred to other children's homes in the city, some to 
institutions for the cure of tuberculosis if there is an indi- 
cation for such treatment. Thus one observes that from 
one side there is a stream of children into the institution 
which emerges from the other side with some sort of care 
provided for them. The entire equipment of the building 
with its glass boxes has become typical and correspondingly 
famous. 

For children between two and six years of age, there are 
provided upwards of one hundred kindergartens during 
the day. These kindergartens contain now upwards of 
eight thousand children. The mothers can leave their chil- 
dren at seven o’clock in the morning before they go to 
work and take them back when they return from work 
in the evening. The children are not merely reared there 
but are also fed. 

Of special significance is the care taken of the school 
child. About fifty physicians visit the schools and exam- 
ine the hygienic conditions there as well as the condition 
of the children. They are required to look after the chil- 
dren but not to treat them. Their decision governs whether 
the child should participate in the school feeding. About 
fifteen thousand children are fed daily a noon day meal in 
about eighty feeding offices. The decision of the school 
physicians also controls the manner of taking care of the 
child during the vacation. An organization established for 
that purpose under the control of the community brings 
every year about thirty-five thousand children to the coun- 
try for a five weeks’ vacation. The dental care which has 
been developed and obtained from America and Englanc 
is also used in our own dental clinics. The school denta 
care is strictly rational. The children are examined tv ice 
a year to ascertain the condition of their teeth. Thei^ 
thereby learn the care of teeth. Defective teeth are eit e^ 
extracted or filled. The school dental care lasts as on^ 
as the school itself, namely from the sixth to the our 
teenth year. 
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The coustitiitional variation and environment of the 
capitol city bring about a large number of backward chil- 
dren; so that it becomes necessary to make them the sub- 
ject of special care. Those children which are so difllcult 
to rear and whose mental and moral condition is most 
carefully examined Avith the aid of* the most A’arious meth- 
ods are placed in special institutions established for tlieir 
upbringing. The community in Vienna has such an insti- 
tution accommodating about six hundred boys and another 
one accommodating about one hundred girls. In both of 
these institutions the children are maintained until they 
reach their eighteenth year and reared in accordance with 
modern pedagogical principles. Those who reach their 
fourteenth year receive a vocational education in vocational 
shops specially established for that purpose. 

This description of children’s care, although it certainly 
lays no claim to completeness, indicates in my opinion the 
uniformity of the system as well as the multifariousness 
of its execution. Over forty million shillings are spent in 
Vienna annually for this children’s care exclusive of school 
and children’s hospitals and institutions for the cure of 
tuberculosis. And if you will ask me whether this sum 
so expended is not too high in consideration of the poverty 
of our city, I can answer only that an intelligently gov- 
erned city can spend for children’s care only too little, 
never too much, for there is no capital investment which 
pays better for itself than children’s care. The commun- 
ity in Vienna bought a castle formerly owned by the 
Hapsburgs and remodeled it as a children’s home and not 
without reason did I cause to be inscribed on a marble 
tablet of this castle the words “He who builds palaces for 
children tears down the walls of prisons.” The next 
healthy or at least healthier generations will return this 
expense udth compound interest. That in connection with 
this service there are also maintained establishments for 
play and sports and bathing places is of course seif under- 
stood. Our young ones are able to visit within the city 
twenty open air bathing places free of charge durin«^ all 
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periods of good weather and play there to their heart’s 
content. Last summer about one million children made 
joyful use of this possibility. 

Not only the office in charge of children’s affairs, but 
also the board of health and the office for the care of the 
unemployed as well as the office for old people and incur- 
ables are subject to the department of general welfare. 
To discuss all of these departments would require a great 
deal more time than has been allotted to me. In discuss- 
ing the children’s care, I think I hare discussed the most 
important and the most interesting department. 

The place where this address is given, the Academy of 
Medicine, induces the thought that a few remarks might 
also be made about the relation between the physician and 
welfare service. 

The industrialization and its consequences, the estab- 
lishment of great cities and last but not least the rec- 
ognition of the importance of prophylaxis have exerted 
their influence upon the situation of the physician. The 
physician cannot remain merely an individual therapist. 
He now stands as a part of human society in the very 
center of the social upbuilding of mankind. The state 
examining physician as hygienist represents the beginning 
of this movement. He constitutes the hygienic conscience 
of the state or the city. His task is much greater than 
the mere combating of sickness. He must segregate him- 
self from the ranks of the individual therapists and devote 
himself to the task of being a social hygienist. In recog- 
nition of the importance of this I have ordered in Vienna 
that all newly engaged city physicians shall not be pei- 
mitted to pursue a private practice. These physicians aie 
paid a definite salary and receive no individual fees. Mo - 
ern methods of production in great industries have brough 
it about that the employer and the employed have a com 
mon interest in the health of the worker. Out of t us 
consideration and in order to protect the worker tieie 
arose the legislation of political social character and m 
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liealtli insurance office. Tlie bealtli insurance physician 
receives from the office a fixed fee ; he is still an individual 
therapist but he does not receive an individual fee. At 
the same time he also may pursue his private practice, a 
situation, however, which it Amll not be possible to main- 
tain much longer. The conviction becomes more settled 
from day to day, that the health insurance physician must 
devote himself entirely to the health insurance patients 
unhindered by his private practice and in certain individ- 
ual offices we see this system in the course of its growth. 
Thus in the establishment of the health insurance office 
for officials and workers by the city of Vienna I have urged 
that at least the three chief phy.sicians who have charge 
of examinations should no longer pursue their private prac- 
tice. A similar result is already manifesting itself in other 
offices. With the progress of an insured workers commu- 
nity the physician who is in private practice loses patients 
day by day. If one will consider that in Vienna from 
seventy to eighty per cent of all persons are covered by 
health insurance it will become evident that the large 
number of practicing physicians cannot derive a living 
from the remaining thirty per cent. To this must be 
added the constantly advancing specialization of medicine 
which requires the employment of instrumental assistance. 
Treatment of insurance patients is undertaken more and 
more in dispensaries because only there is it practicable 
to keep the necessary apparatus for examination and treat- 
ment. 

To these two classes of physicians there should be added 
a third, the social service physicians. These are the physi- 
cians in connection with offices for adAuce to mothers, the 
school physicians, the physicians for the poor, the school 
dental physicians, etc. These physicians also receive a cer- 
tain fixed fee and are permitted their private practice in 
addition. Some of them, however, have given up their pri- 
vate practice and live entirely from their fixed fees. Phy- 
sicians have always expressed the opinion that the officiali- 
zation--so^ to say — of their profession will be dangerous 
for their situation as well as for the patients. It Avas said 
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that hy making the physician’s position official it will 
become bureaucratic. That is certainly untrue. Bureau- 
cracy is a constitutional anomaly and may be found in all 
professions. There are bureaucrats of medicine as u-ell as 
bureaucrats amongst teachers and business men. The indi- 
vidual fee surely is not able to protect a man from bureau- 
cracy. It has also been said that the patient seeks a 
physician in whom he has confidence. In what does this 
confidence consist and upon what is it based, since the 
patient knows neither Avhat his illness consists of nor which 
physician is fittest to treat it? Frequently the source of 
the so-called confidence is the recommendation of a relative 
or an acquaintance who knows neither the sickness nor 
the physician. Thousands and tens of thousands of peo- 
ple go to hospitals and to dispensaries. Their confidence 
is purely anonjmious for thej* don’t know the physician 
who has their confidence. It is, therefore, not the question 
of confidence which has significance. It is true to be sure 
that many physicians will suffer a diminution of their 
income but equally certain is it that the majority is to gain 
if the physicians, just as the teachers and the judges, per- 
form their high duties without receiving an individual fee. 
Those who are devoted to the calling of physician will as 
before become helpers of mankind, but those who desire 
to become rich will be compelled to choose a different kind 
of business. Human society is charged with the duty fo 
provide for the health of ali its members and at the same 
time with the duty to pay decently to its physicians out 
of the official coffers. Society and the physician nuis 
be the gainers and then medicine will not be a business 
nor a profession, but a free art, and the physicians uill c 
artists for whom society itself will provide in a geneious 
manner. 
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THE GENESIS OF THE MEDICAL DEPARIDIENT 
OF THE UNITED STATES AR^IY * 

Edwik P. AVolh: 

Colonel, Medical Corps, U. S. Anny 

The Medical establishment of the United States Army 
did not “spring full panoplied from the mind of Jove” 
or lesser creative body. Its adA'ent U'as unlieralded and 
unsung. It came not into being with any manifestations 
of pomp and splendor. Rather is it an establishment of 
slow growth, the result of struggles, hardships, vicissi- 
tudes, and development of years. It was officially chris- 
tened one afternoon late in July, 1775. Its sponsors were 
men of grave and sei’ious mien, members of the Conti- 
nental Congress then holding its second session in the 
City of Philadelphia. Like all christenings, the natal day 
of this institution had occurred weeks if not years earlier 
for Congress only gave formal recognition on behalf of 
the United States, to an establishment already in existence 
in the colonies. 

It is not quite clear when medical service with colonial 
troops began to be furnished by the colonies themselves 
at their own cost, but the records of Massachusetts show 
that in 1676 Mr. John Clark was appointed by that colony, 
chirurgeon for a force of 500 troops then being raised and 
that a house was ordered built for lodging wounded sol- 
diers. Prom that time on medical men in the colonies 
saw service both with colonial troops and with British 
Regulars in various campaigns conducted by Great Britain 
in the western hemisphere. The records of Connecticut 
show that there were military hospitals at Havannah and 
. Crown Point, criticism being had because of the lavge 
quantities of supplies purchased for them iu 1762. ‘ A 
military hospital, capable of accommodating 500 patients 
and provided with living quarters for the medical staff, 
was erected at Albany during the French and Indian War. 

‘Delivered before the Section of Historical and Cultural Medicine. 
March 13, 1929. 
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During the years 1750-1774, a number of graduates of 
medical schools in Boston, I7ew York and Philadelphia, 
being of limited means sought sendee with troops and in 
military hospitals for the exjierieuce not otherwise to be 
had. Other graduates having more ample means pursued 
post-graduate courses in the medical schools and hospi- 
tals of England and Europe. Some of them, also, saw 
sermce with the armies of continental Europe. While 
these men were perfecting their professional attaimuents 
they were acquiring military training and a knowledge 
of the management and administration of army hospitals 
which stood them in such good stead when military respon- 
sibilities were thrust upon them in 1775. A few of them 
including the illustrious Joseph T\’'arren, who died in the 
battle of Bunker Hill, while a Major-General of the Massa- 
chusetts forces, chose the duties of command rather than 
the service of their profession and attained to high rank. 
Medical men in those days were more active in affairs, 
social and political, than to-day. Nine of them partici-' 
pated in the battles of Concord and Lexington April 19, 
1775. Twenty-five were members of the Provincial Con- 
gress of Massachusetts. Thirty-one, including General 
W^'amen, participated in the battle of Bunker Hill, June, 
1775. A small number were members of the Continental 
Congress, particularly during the earlier years of the War. 

For a number of years prior to 1775 increasing interest 
had been taken by the colonies in their militia. Regi- 
ments, battalions, and companies were organized, equipped 
and drilled in conformity with militia regulations promul- 
gated by the Crown in 1764. WJiile the number of men 

O t/ ,1 

per company and the number of companies per regimen 
varied in the different colonies, the regimental staff ’"OS . 
practically the same in all of them. The medical staff o 
the regiment was one surgeon and one assistant cal e 
mate. In some colonies two mates were allowed. In time 
of peace this medical staff apparently did not participa e 
in any of the drills or training. Probably they veie no 
selected or assigned until the organization was oidiiei 
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to mobilize. It "was customary for the colonel of tlio regi- 
ment to select the surgeon and the surgeon to select the 
mate, in order that their acceptability to the organization 
might be assured. IS'o provision for a central medical 
organization or directors appears to have been made by any 
colony. 

The seizure on September 1, 1774, by a force of British 
troops acting under the orders of General Gage, of a quan- 
tity of ammunition belonging to the colony of Massachu- 
setts stored at the town of Medford alaimied all the colo- 
nies. Committees of Safety were appointed for the defence 
measures. These committees again appointed sub-commit- 
tees to provide arms and supplies of all kinds 4ind to 
supervise the organizing and training of the militia. Pa- 
triotism and enthusiasm ran high. Additional regiments 
were organized and equipped. Measures were taken to 
provide the colonies with needed medicines and surgical 
instruments. Chests of medicine and sets of instruments 
were purchased for each regiment in so far as they could 
.be obtained. They were given into the custody of the 
regimental surgeon who was held responsible for their safe- 
keeping and economical use. Massachusetts authorized 
15 medicine chests and appropriated 500 pounds for the 
purchase of such articles therefor, as could not be had 
on credit. Connecticut authorized “one medicine chest 
and apparatus, not to exceed forty pounds, for each regi- 
ment, and a capital set of instruments for each Corps on 
any station.” New York authorized the purchase of medi- 
cine chests, surgical instruments and other utensils and 
requested two medical men to supervise their purchase 
and inspection. Probably other colonies did likewise. 
Some of the Southern colonies were able, later, to capture 
from British forces medicine chests and instruments they 
could not procui’e otherwise. 

Early in 1775 the provincial legislature of Massachu- 
setts had become restless and watchful. It should be re- 
membered that General Gage had shut himself up with 
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a large force of Britisli troops in Boston in tlir aiitinnii 
of 1774. On the night of April IS, 1775, he dispatched 
a force to seize a store of ammunition reported to he at 
Concord. The movement known, the inhabitants of Con- 
cord and Lexington notified, a conflict occurred on the fol- 
lowing day at both places between the British forces and 
the provincial minute men. The first blood was shed of 
a conflict destined to last more tlian seven years, and to 
result in the independence of the colonies. The provincial 
wounded were cared for primarily by the medical men 
present and later in hospitals in Cambridge. This action 
on the part of General Gage was taken as an affront not 
only by Massachusetts but also by the adjacent colonics 
that could only be assuaged by armed conflict. Militia 
organizations were filled up as rapidly as could be and 
regiment after regiment began to assemble at Cambridge 
and adjacent towns not only from Massachusetts hat from 
Connecticut, Xew Hampshire and Rhode Island. 

This assembling of troops called for medical service 
which the colonies were prompt to provide and^in this 
Massachusetts, being the most involved, took the lead. A 
board of medical examiners consisting at first of three 
members, later increased to seven, and three authorized 
to constitute a quorum, was appointed May S, 1TT5, for 
the examination of all candidates for appointment as sur- 
geon or mate in the colony forces. Regimental comman- 
ders were directed to submit to this board the names of 
the men selected by them as surgeons. Examinations 
were held. These examinations were searching and thoi- 
ough. The names of successful candidates were submit- 
ted to the Provincial Congress and commissioned. The 
unsuccessful candidates were privately advised of then 
rejection. A general hospital was, by I’esolve ’ 

1775, established at Cambridge under the direction o r. 
Isaac Foster, for the care of the sick of the regimen s 
encamped there and of the wounded remaining feoni 'e 
battle of Concord and Lexington. Dr. Foster, giren n 
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authority to equip the hospital, obtained such supplies 
as he could from the local commissary and purchased the 
remainder. Payment therefor vas made by the commis- 
sary. A medical commissary was authorized May 15, 
1775, to receive, store and issue tlie colony's medical and 
hospital supplies, and to impress beds, bedding and neces- 
sary furniture giving the owner a receipt therefor. Dr. 
Andrew Craigie was elected to the position. Additional 
hospitals were opened, as the need required, in the towns 
occupied by provincial troops. Suitable buildings were 
rented and remodeled for the purpose. Separate lio-spitals 
were established for smallpox and other contagious dis- 
eases. Provision was made, also, for the care of the insane, 

A medical committee was appointed June 12, 1775, to de- 
vise ways and means for providing the troops with medicine 
and supplies. Another committee was directed to prepare 
plans and regulations for hospitalizing the sick and 
wounded. The battle of Bunker Hill was fought June 17, 
1775, and lost for the want of supplies — ammunition. The 
wounded from this battle taxed existing liospital arrange- 
ments to their utmost and called for increased facilities, 
which were provided as rapidly as they could be secured. 
But there was as yet no director for all these general hos- 
pitals. Each was more or less independent, acting on its 
own initiative. The need for a chief of the medical estab- 
lishment was not only apparent but urgent. The Pro- 
vincial Congress set apart July 7th for selecting a surgeon 
general for the Massachusetts forces. Action was post- 
poned until the following day but the records do not show 
the result of those deliberations. It is probable that no 
one was selected because the Continental Congress at the 
solicitation of the Massachusetts Congress had, on June 
loth, voted to assume responsibility for the Army at Bos- 
ton and selected George Washington as Commander in 
Chief. He had arrived at Cambridge July 2nd and the 
provincial legislature had informed him of the provisions 
already made for the care of the sick and wounded. 
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General Washington familiarized himself, as rapidly as 
he could, with the state of the Army, the medical estab- 
lishment as well as the rest. What he found appears in 
the following extract of his letter of July 21, 1775, to the 
President of the Continental Congress. 

I have made inquiry into the establishment of the hospital and find it 
in a very unsettled condition. There is no principal Director, or any 
subordination among the surgeons; of consequence, disputes and conten- 
tions ha^’e arisen and must continue until it is reduced to some system. 
I could wish it were immediately taken into consideration as the lives and 
health of both officers and men so much depend upon a due regulation 
of this department. 

But ere this report had been penned the Continental Con- 
gress had appointed a committee to draft legislation for a 
hospital establishment for the Army intended primarily 
for the treatment of such sick and wounded as were too ill 
to receive proper treatment from the regimental medical 
service. 

After some deliberation Congress, by a Ke.solve of 
July 27, 1775, provided such an establishment, described 
as a hospital for 20,000 men. Whether this enactment 
contemplated a basic unit for an army of that size vlier- 
ever operating, or whether Congress could not visualize a 
military force or exigency other than the one then at Bos- 
ton, cannot be determined. The latter supposition appears, 
in the light of subsequent developments, to be the more 
probable. In any event the legislation was most meagre 
and the authority and powers vested in the chief of the 
establishment were very circumscribed and limited. 

The arrangement of the establishment authorized b^ this 
legislation was one director general and chief physician, 
responsible to the Commander in Chief ; four surgeons for 
the management of hospitals ; twenty mates to provif e 
attendance; one apothecary^ to compound officinals and pie 
pare them for ready dispensing; one clerk to keep finaucia 
accounts for the director general and property accoiui s 
for the hospitals ; two storekeepers to store, safeguarf aia 
issue supplies to and at the hospitals ; and for each hospi a 
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one matron, one nurse for every ten patients, and such 
laborers and attendants as the day’s need miglit require. 
The director general was authorized to appoint all per- 
sonnel of the establishment except the mates whose selec- 
tion was left to the surgeons. 

The director general was empowered to provide medicines, 
instruments, di’essings, hospital furniture and equipment, 
and all other articles needed for the care and comfort of 
the sick. He obtained the necessary funds from the pay- 
master with the army upon warrants signed by the Com- 
mander in Chief. All his supplies he purcliased wliere, 
and as he could. Some of these such as sheets and linen 
rags for lint, compresses and bandages, leather for splints, 
web for tourniquets, tape, thread, needles, pins and even 
blankets were obtained by I'equests sent to the Selectmen 
of the various municipalities, by appeals to the clergy and 
by advertisements inserted in local newspapers. The di- 
rector-general’s accounts of purchases, as well as his re- 
ports of the operation of the hospital, were laid before 
the Commander in Chief and by him submitted to Con- 
gress. 

As a result of the enactment of July 27, 177.5, the 
Army had two entirely distinct and separate medical serv- 
ices, general hospitals and regimental, ilseither was made 
subordinate or responsible to the other. They had no 
common chief to direct their activities, unless it was the 
Medical Committee of Congress, to which both could 
look for guidance and help in solving their difficulties. 
The authority of the director general did not by legisla- 
tion extend beyond the general hospitals. Such authority 
as he had over medical affairs in the. regiment was dele- 
gated to him by the Commander in Chief, in orders and 
otherwise. As a result there was no coordination of activi- 
ties and very little cooperation between them. Eegiraental 
surgeons were ambitious and jealous of their authority. 
They endeavored to magnify the importance of the regimen- 
tal hospitals and resorted to many subterfuges to avoid 
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sending- their jiatients to the general hospital. To support 
their pretensions of importance these regimental surgeons 
made demands upon the director-general for excessive 
quantities of medicines and hospital stores, much of -wliicb, 
it is feared, were used for private purposes. When these 
demands were not or could not be approved by the director- 
general, the regimental surgeons complained to their re- 
spective colonels. Strife and contentions became rife. 
Let us hear General Washington’s comment and orders 
in the matter: 

Repeated complaints have been made by tlie Regimental Surgeons that 
tliey are not allowed the proper necessaries lor the sick before they 
become fit objects for the general hospital, and the director-general of 
the hospital complains that, contrary- to the rules of every established 
army, these regimental hospitals arc more expensive than can he" con- 
ceived, . . . indicates either an unpardonable abuse on one side or inex- 
cusable neglect on the other ♦ * *. Courts of inquiry will be appointed 
by the various brigade commanders to inquire into these complaints. 
Soldiers too sick to remain in camp are to be sent to the general hospital. 
There is no need of regimental hospitals without the camp, when there 
is a general hospital so near and so well appointed. 

Some order and harmony were established as a result 
of these measures and the authority of the director con- 
firmed. The controversy was destined to be renewed the 
following summer at ISlew York by the regiments of militia 
sent there to reinforce the Continental Army. 

The regimental surgeon was not without grounds for 
complaint. He had no one to look to for his supply of 
medicines and dressings except the Jfedical Committee of 
Congress, unless he received them from the general lios- 
pital on authority from the director-general. He was, to 
a very large extent, an orphan. For a better nnderstaiu ■ 
ing of the situation a brief consideration of the equipment 
of a regimental hospital is desirable. As to maniiei o 
housing, two or three large tents were provided for nse 
in the field. When billeted in cities a suitable house was 
selected by the regimental barrackmaster. When in v in 
ter encampment, a hut was provided in which to hold me ' 
call. For beds and bedding, bunks if provided at all, 
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built by an artificer of tbe regiment. Each company "was 
requii'ed to carry two empty bed sacks for use of tbe side. 
These sacks were obtained by tlie company commander 
from the regimental clothier. When required for use they 
were filled with straw provided by the regimental quar- 
termaster. For covering, the sick soldier had his own 
blanket supplemented, perhaps, by additional blankets 
loaned to the comiiany commander oi- the surgeon. The 
cooking utensils, pots, pans, tin enps, and the like, the 
surgeon obtained from the qnarterinaster. Such articles 
of furniture as were required and could be furnished were, 
also supplied by the quartermaster. N^o provision 
was made, however, for provisions for the sick. Such 
food supplies as were had were articles of the 
ration, supplied by the regiment. Tbe surgeon had no per- 
sonnel to look after his patients. Attendance, except the 
feeding, was rendered by tbe surgeon and bis mate. For 
each regimental hospital a guard of three men was al- 
lowed. Of these one stood his tour of duty as sentry. The 
other two were available to help care for the patients. 


For his professional equipment each regimental surgeon 
was supposed to have a chest of medicines, some instru- 
ments, and a few dressings. No list of medicines author- 
ized for the medicine chest has been found. Perhaps it 
can be visualized from the list of those furnished the ship 
Marquis de la Fayette by surgeon Jonathan Drowne in 
1782 and the following reported short by the Surgeons at 
Fort Ticonderoga, August 31, 1776. 


Acetic acid, common; Myrrh, Radix Serpentar, Virg. 

Aloes Hepatica, Hordeum common Sal Epsom, 

(barley). 

Calomel, Mercury Precip. rubrum, Sal Nitre, 


Emplastrum Diachylon, Mercury Corrosive Sub]., Spts. Sal Ammoniac 
Gum Guaiac, Pulv. Cortes Peruviana, Tartar Emetic 

Gum Opii Pulv. Ipecac Unguentum Diachylon, 

Cantharadis Pulv. Jalap Elixir Asthmatic, 

Gum Camphor Pulv. Rheum Elixir Vitriol 
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List of Medicines For Ye Ship Marquis de la Fayette 


Calomel 
Tartar Emetic 
Gum opii 
Piilr. Ipecac 
Pulv. Rhei 
Pulv. Jalap 
Pulv. Cort. Peruv 
Cortex Peruv. 

Elix. Vitriol . 

Elix. Proprietat 
Flor. Chammom . 

Flor. Sulph 

Laud. Liquid . . . 

Vin, Antimon . . 

Emp. Diach. Simp. 

Emplast cum Gum 
Eraplast lilelilot . , 

Emplast Jlercurinl 

Pill Cocliia 

Pill Rufi 

Balsam Traumati . 

Spt. Volat 

Spt. Terebinth .... 

01. Olivar Ib-.i.i. 

1 case Amputating Instruments. 

1 Case Trepanning Instruments. 

1 Case or pouch Dressing In- 
struments. 

1 Case Artery Needles. 

3 Good Lancets. 


Lint Ib-jjj. 

Carded To^r Ib-jjj. 

Old Linens 

Pins 

Silk 


Rice 

Oatmeal 

Indian meal . . . . 

A tin Coffee pot. 
4 tin Quart pots. 


Ext. Saturn 

Ung. Jlercurial Ib-j, 

Ung. Basilicon or Digast... Ib-jj. 

Cerat. Epidot Ib-j. 

Sal. Cathart Ib-jj. 

Sal. Nit. ppt Ib-j. 

Sal. Ammon. Crud 5 -jj. 

Sem. Anis 5 -jv. 

Lard 5 -jT. 

Sapo venat 

Manna 

G. Arabic 

Cream Tart 


Tinct. Myhrr et Aloes 

Liniment Arcai et G. Elami.. 


Syrup Scillit 

Conf. Rosar rub 

Merc, precip. rub j-j- 

Merc, corros. sub 5-ss- 

Cantharidis pulv. B-.i- 

Camphor B'F* 

Vitriol Roman B*.'- 

Vitriol Album Ib-jss- 


doz. Common Stick Tourniquets. 
1 Brass petit Tourniquet. 

Syringes. 

Mortar. 

Scales and Weights. 

Thread 

Wax 

Sponge 

Ligatures 

Splints 

Bandages 

Claret wine 

Vinegar 

10 tin Pint cups. 

Spoons, &c. 


A medical friend to whom the director-general applic|^ 
tarly in 1776, replied “To give yon a long list of met ■ 


5-j.i- 

5-jj- 

5 -ss. 

o-j'’- 

5-j'’- 

5-j^- 

D-j'-- 

Ib-j. 

S-jj- 

5-jj- 

5-Li- 

Ib-jj- 

5-jj- 

5-jjj- 

Ib-j. 

Ib-j. 

Ib-ss 

Ib-ss. 
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cines, etc., (used in au expedition in the last war) would 
avail you little at present, as many of tlie articles are not 
to be liad; nay I am certain, one half of them might at 
any time, be left out.” 

The follo-ssing surgical outfit was recommended by the 
director general 


Instruments for Surgeon 


and Mate 

Bandages, etc. 

Linen, etc. 

A set of amputating in- 

Of Bandages, Rollers, 

Six pairs of old sliecfs or 

struments consisting of 

&c., of v.arious kinds. 

rags equivalent for com- 

at least 

at least 300. 

presses, &c. 

A large knife 

One or two dozen sets 

Lint, 2 or 3 pounds at 

A saw with 2 blades 

of splints, 

least. 

A catline 

2 dozen common tour- 

6 ounces of sponge 

ID crooked needles 

niquets, 

C pounds of fine tow. 

A screw tourniquet 

J ounces of thread for 


A case of sL\ incision 

ligatures. 


knives 

A piece of 2 inch wide 


2 sets of pocket instru- 

tape. 


ments 

16 or 18 inches square 


4 bullet forceps 

of Sadler’s leather, and 


An artery forceps 

a piece of sadler’s inch 


2 dozen straight needles 

wide girting. 


A paper of pins 

Bandages, tourniquets, 


A case of lancets 

splints, &c, should be 
made by the Surgeon 



and Mate. 



For this equipment he recommended that each surgeon 
have a portable box, with suitable divisions for containing 
his lint, bandages, instruments, and other implements of 
surgery. 

Some conception of the instruments of the period, a few 
of which were undoubtedly included in the regimental 

equipment, may be gathered from the following illustra- 
tions. 
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Xo medicine chest of this period, the anthenticity of 
which can be properly vouched has been located althongh 
the search has been extensive. Nor has there been found 
any cut or description of it. A saddle bag, carried by Dr. 
E. Jesup, sni’geon of colonial troops in the campaign of 
1764, is in the possession of -Mr. Arthur S. Jesup of this 
city, a direct lineal descendant, through whose courtesy 
the following illustration was obtained. In one pochet of 
this bag is some of the tow issued for dressings. 
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wheel barrows, or other suitable biers and for men to 
carrj them. For evacuating the wounded, the Quartermas- 
ter was directed to provide a number of suitable wagons. 
Just what type of wagon was considered suitable for this 
purpose has not been discovered, whether the staudarcl 
freight wagon, a lighter wagon, or some type of spring 
vehicle. Ambulances as such had not been devised. The 
Quartermaster was, by later legislation, directed to pro- 
vide ‘fitters.” 

The disabilities of the regimental surgeons were, in part 
removed, and the supervision and direction of the director- 
general and directors of separate establishments over them 
was extended and better defined by the resolve of July 17, 
1776. This resolve also increased the number of hospital 
surgeons and mates at the rate of one surgeon and five 
mates for every five thousand men in the whole army. An 
increase of iiersonnel for these hospitals in stewards, store- 
keepers, matrons and nurses was authorized. Regimental 
medical and surgical equipment and supplies were placed 
under the supervision of the directors who were made re- 
sponsible for their replenishment. The provisions of this 
resolve affecting regimental hospitals were published to 
the command in the folloMung order from General Head- 
quarters, New York, July 27, 1776: 

“The General, finding the number of sick to increase, and being desirous 
to have them as -well accommodated as possible, directs that the B.irrack- 
Master ... of each regiment fix on some house convenient to the regiment, 
to be improved as an hospital for the reception of patients just taken 
down, or whose disorder does not require any special assistance beyond 
that of their own Regimental Surgeon. One of tlie surgeons of the lios- 
pital will occasionally visit tliese hospitals, and determine when the nature 
of the case requires the patient moved to tlic general liospital, whicli "ill 
hereafter be kept in different houses contiguous to eacli brigade. 

The regimental surgeons are to receive directions from, and be respon 
sible to, the Director General so far as respects the furnishing their regi 
mental hospitals with conveniences for their sick. The regimental surgeons 
are also to keep a register of their sick, and make a weekly return 
Director and Commissary general severally, of the sick in their rcspcc wc 
regiments. 

Whenever a person is taken sick he is not to be borne on the 1’''“'®^'°” 
return; but the value of his ration be obtained in suitable supplies ro 
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the general hospital, to be drawn by tlic surgeon ol tlic regiment, who 
is to conform to the rules of diet established in tlic general liospitals, and 
to account to the Director General. 

The legislation of July 27, 1775, had another serious 
defect. Whether by intent or inadvertence the authority 
of the director-general over hospital alTairs was not ex- 
tended beyond, the establishment with the main army. 
Almost before the ink of the signature to that resolve had 
time to dry another hospital establishment beeame neces- 
sary. Without so much as a scratch of autliority from 
even a provincial Congress a band of colonial troops under 
Ethan Allen had early in May seized the very important 
strongholds of Ticonderoga and Crown Point securing a 
large number of cannon and vast quantities of military 
stores. The immense advantage to the colonies of posses- 
sion of these strongholds was at once apparent. Addi- 
tional troops were dispatched to hold them and plans 
prepared for an early invasion of Canada before Great 
Britain could have time to reinforce her garrisons there. 
A General Officer was detailed to command the troops 
there assembled and thus a new army was formed and the 
Northern Department created. Instead of placing hospital 
arrangements for this army under the director-general of 
the main army and increasing his authorized personnel 
accordingly. Congress by resolve of September 14, 1775, 
created for it a separate hospital establishment only a 
little inferior to that of the main army. The director of 
this establishment was authorized to appoint mates and 
other hospital personnel. The deputy commissary gen- 
eral of the department was instructed to pay the director 
for such medicines as the latter had purchased for the 
use of the army and to procure such other medicines as 
he might be directed by the commanding general to do. 

But Congress did not stop with that of the Northern 
Department in its creation of separate hospital estab- 
lishments. Another was authorized May IS, 1776, for the 
forces in Virginia and the Colonies to the southward. 
Still another was authorized July 15, 1776, for the Flvin" 
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Camp established at Trenton for the rendezvous of Militia 
Eegiments en route from Pennsylvania and near by colo- 
nies. Each of these establishments was under a director ap- 
pointed by Congress and authorized to appoint his own 
staff and hospital personnel as the need of the service re- 
quired. Congress may have attached less importance to 
these establishments and intended to make them secondary 
to that of the main army^ but there is no evidence of any 
intent to make them subordinate or responsible to it. Dis- 
tance from the main army and difficulty of communica- 
tions justified, in a large measure, the independence of the 
establishment in the Southern Department, but the same 
cannot be said of the others. This arrangement with divi- 
sion of responsibility and authority had its usual result 
in bickerings, controversy, and confusion. The directors 
of separate establishments when in need of supplies de- 
manded them from the director-general, who, while willing 
to help, did not consider his authority -wholly adequate. 
The directors endeavored to shift the responsibility for 
their deficiencies to the shoulders of the director-general. 
The inevitable haiopeued for Congress, without according 
a hearing to either of them, on January 9, 1777, summarily 
dismissed both the director-general and the director of the 
Northern Department, 

The vicissitudes and disaffections which resulted in the 
dismissal of the director-general at last convinced Congress 
that a complete reorganization of the medical establish- 
ment was unavoidable. A plan of reorganization pro- 
posed by Dr William Shippen, Director of the Flying 
Camp, and Dr. James Cochran, hospital surgeon, trams- 
mitted to Congress February 14, 1777, by General Wash- 
ington, served as the basis for consideration. The discms- 
sion was prolonged. The draft submitted by the Medica 
Committee was tvvdce recommitted for further study. The 
measure as it finally appeared in the Resolve of April i, 
1777, was a distinct improvement over its predecessois. 
The authority of the director-general was extended ovei 
the establishments in all territorial departments or is 
tricts. He was represented in each department by a ep 
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uty director-general. Supervision of professional service 
in general hospitals was vested in a physician general 
and a surgeon general for each department wlio probably 
functioned as consultants. The purchase of medical aud 
hospital supplies including special diet was devolved upon 
the deputy directors general. Each department was al- 
lowed an apothecary to handle pharmaceutical supplies, a 
hospital commissary to provide provisions, forage, aud 
other like articles, and a clerk to keep financial records, 
prepare financial reports, and act as paymaster. Each 
hospital was alloAved senior and junior physicians or sur- 
geons, according to the class of patients treated, and mates 
to assist them, hospital steward.s, matrons, nurses, and 
. a hostler. 

The resolve also provided a definite field organization 
under a physician and surgeon general for each army. 
This was wholly an army unit, intended to supervise the 
regimental medical service and to provide temporary shel- 
ter and treatment for the sick and wounded while the 
troops were in the field. It functioned also, in similar 
manner, while the troops were in winter quarters. Out 
of it grew the flying hospital, the ante-type of the modern 
evacuation hospital. The deputy directors general repre- 
sented the departmental organization and had supervision 
over the general hospitals and the detached military units 
not with the army but needed for the protection of certain 
defensive 'points. These officials had fixed stations and 
did not travel with the army. The duties of all officials 
in the medical establishment were sufficiently well defined 
in the resolve to leave no doubt as to their mission. 

Subsequent legislative enactments of February G, 1778, 
September 30, 1780, and January 3, 1782, reorganizing the 
medical establishment served gradually to form it into 
one uniform corps, responsive to a single administrative 
head, and functioning as a harmonious whole. The pro- 
viding of all medical and hospital supplies was ultimately 
vested in a purveyor thereby wholly separating practice 
from purveyorship, a condition frequentlv criticized bv 
Congress. 
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With the demobilization of the army following the proc- 
lamation by Congress, April 11, 1783, of cessation of arms 
as Avell by sea as by land, this admirable medical organi- 
zation built up Muth such effort disappeared. After the 
discharge of the purveyor, October 31, 1781, not a vestige 
of it remained. For many years thereafter the entire 
medical service for troops -was rendered by regimental sur- 
geons and mates in post or camp hospitals where sta- 
tioned. 

In 1792, as a result of a disastrous defeat in an Indian 
campaign of the previous year, the army was increased 
and reorganized as the Legion of the United States. This 
Legion wms composed of four sub-legions having 1,280 
enlisted men each, formed into two battalions of infantry, 
one of riflemen, and one company each of dragoons and 
artillery. A surgeon yvas authorized for each suh-legion 
and a mate for each battalion. A Legionary Surgeon, 
member of the Legionary Staff, supervised the Medical 
establishment. 

In 1798 vmr with France appeared inevitable. The 
Army urns increased, additional surgeons and mates au- 
thorized but no provision -was made for a hospital depart- 
ment. This defect, being criticized by the Secretary of 
War and the criticism concurred in by the President, was 
remedied by the Act of March 2, 1799. This act contem- 
plated a single uniform corps which, exclusive of regi- 
mental surgeons, consisted of the following persons : 

A physician general as chief, who was charged with the 
general supervision and direction of all military hospitals, 
of the medical and surgical practice or service in the Ai’my 
and Navy, and of all employees of the Medical establish- 
ment in hospitals, camps and garrisons; an apothecary 
general with one or more deputies, charged with the stoi 
age, preservation and issue of all medicines, instrumen s, 
dressings and other articles required by the hospita an 
regimental service; a purveyor whose duty it was to pio 
cure all medical and hospital supplies; an adequate num 
ber of hospital surgeons, liable for field serUce, c lais 
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with the administration of hospitals to Avliich assigned; 
a suitable number of mates to perform, under direction of 
the surgeons, the ordinary duties in the care of tlie sick 
in hospitals; and for each hospital a steward, and a com- 
petent number of nurses. The act provided for a medical 
board whose duty it was to examine all candidates for 
employment in the hospital department and certify to the 
Secretary of War their respective qualifications. The act 
further provided that regulations for the management of 
hospitals and the government of nurses and others charged 
uith the care of the sick in camps and hospitals be pre- 
pared by a board consisting of the phj'sician general and 
two hospital surgeons. These regulations became effective 
after approval by the Commander in Chief and the Presi- 
dent. 

At the urgent request of General Washington, his inti- 
mate friend and personal physician. Dr, James Craik, who 
had served as chief hospital physician during the Kevo- 
lution, was appointed physician general and the necessary 
steps taken to organize the Medical Department. This 
organization had scarcely been completed before the war 
scare passed and the provisional army demobilized. With 
this demobilization the central organization again disap- 
peared. In the return of the Army to peace time footing 
in 1802, provision was made for two surgeons and twenty- 
five mates for the army, attached to garrisons or posts 
and not to regiments. The Medical Department here for 
the first time, appears as a single corps. The number of 
mates was increased by six in 1804, and by five hospital 
surgeons and fifteen mates in 1808. The advent of the 
War of 1812 found the Medical Department in a most 
inadequate state without a central organization. The 
country was at that time divided into territorial depart- 
ments and in each department the senior medical officer 
acted as chief surgeon of the military forces therein and 
as advisor to the department commander in medical affairs. 

The act of January 11, 1812, for an additional military 
force authorized hospital surgeons, mates, stewards and 
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other hospital* personnel, but made no provision for a cen- 
tral organization or directing head. It was not until 
March 13th of the following year that Congress reluc- 
tantly authorized it. The Act of that date for the better 
organization of the general staff of the Ai'my created the 
offices of physician and surgeon general, and apothecary 
general, but left it to the President to prescribe their re- 
spective powers and duties. The following appears in the 
Ai’my regulations of the period : — 

It shall be the duty of the physician and surgeon general to prescribe 
rules for the government of the hospitals of the army; to see these enforced; 
to appoint stewards and nurses; to call for and receive returns of medi- 
cines, surgical instruments, and hospital stores; to authorize and regulate 
the supply of regimental medicine chests; to make out general half yearly 
returns of these, and of the sick to the war department, and j'early esti- 
mates of what may be wanted for the supph* of thd army. 

The apothecary general shall assist the physician and surgeon general in 
the discharge of the above mentioned duties, and shall receive and obey 
his orders in relation tliereto. 

The apothecary general and his assistants will compoimd and prepare 
all officinals, and put up and issue medicines, etc., in chests, or otherwise 
conformably to the estimates and requisitions of tlie senior surgeons of 
hospitals, regiments and posts. Returns are to be made to the apothecary 
general’s office, quarterly, by the deputy apothecaries, surgeons, and mates, 
or am' one having charge of instruments, medicine, hospital stores, and 
hosi^ital equipments of any description. 

In addition to the central office just described the ar- 
rangement of the Medical Department as prescribed in 
army regulations contemplated a departmental or district 
distribution of its officers. The senior surgeon of each 
o-e^'ict was dii’ector of the medical staff in that district, 
of the rf^iical military hospitals in his district, regi- 
and Navy and'^’^^’ corrected abuses, took administrative 
ment in hospit'^^^^® ^^^e<^ical supplies, and rendered 
o-eneral with on® wounded. He acted as 

ao-e, preservatioi'^™^^’^^^“» Officer on all matters affecting 
dre^ino's and regulations covered also 

regimental servit?®®^® charge of hospitals and their 
cure all medical j'wards and ward masters, and those of 
her of hospital si® and mates. A direct line of authority 
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and responsibility extended from the chief of the establish- 
ment to the least important attendant in the hospitals, 
general and regimental. Bank, which was only relative, 
was determined by seniority of appointment. Assignment 
to positions depended upon the qualifications and ability 
of the individual; The regulations further provided that 
no candidate should be appointed to the department unless 
he possessed a diploma from an approved medical school 
or had passed an examination by an army medical exami- 
nation board. 

The Medical Department during this war appears to 
have been well organized, well administered, and to have, 
in the main, performed its mission creditably. It is true, 
the medical with other departments of the army, at the 
commencement of the war, wanted a system. Military 
hospitals were to be founded by gentlemen, little versed in 
hospital establishments for an army. These were evils, the 
necessary consequence of our civil policy and long period 
of peace, and which all new military establishments have to 
encounter; under the able supervision of Dr. James Tilton, 
the physician and surgeon general, these deficiencies were 
overcome. Some of the general hospitals had an enviable 
reputation for arrangement, administration and efficiency. 
The duties of the Apothecary General, Francis Le Baron, 
were performed efficiently as evidenced by the tribute paid 
him by Major Mann, chief surgeon of the Division of the 
Eight in his IMedical Sketches, “In justice to Dr. Le Baron, 
Apothecary General of the Army, it is with pleasure we 
acknowledge, he executed his duties with complete fidelity.’’ 

In returning the army to a peace footing in 1815, Con- 
gress again omitted all provision for a central medical 
organization or a chief to head the establishment, but 
gave the President authority, if he deemed it necessary, 
to retain provisionally the apothecary general and two 
assistants. This authority was exercised, and the apothe- 
cary general retained. An Act passed the following April 
definitely incorporated them in the medical establishment. 
The need for a permanent chief definitely to head the de- 
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partment was keenlv felt by tbe Secretary of War. Finally 
in April ISIS, an Act regulating the Staff of the Ai’uiy 
was passed which provided : 

Sec. 2. That tliere shall be one Surgeon General with a salary of two 
thousand five hundred dollars per annum, one assistant surgeon general, 
with the emoluments of a hospital surgeon, . . . and that the number of 
post surgeons be' increased not to exceed eiglit per division. 

Thus 'U'as established the central administrative organi- 
zation of the Medical Department which continues to the 
present day, and Dr. Joseph Lovell, appointed the first 
surgeon general under that act, has not lacked a successor 
for the position he so ably filled until 1836. The changes 
made in the organization and arrangement of the Medical 
Department since that date have been few. Its personnel 
has been augmented during each war in which the United 
States has been engaged and reduced after the temporary 
forces have been disbanded. Volunteer forces raised to^ 
augment the Kegular Army during these wars, have been 
attended by volunteer Medical personnel who have func- 
tioned under and been subordinate to the Surgeon General. 
In 1888, the Hospital Corps, an enlisted force was made 
a part of the Department. In 1901, a force of dental 
surgeons were added, employed for a number of years 
under contract, but incorporated in the Medical Depart- 
ment as the Dental Corps by Act of March 3, 1911. The 
Aimiy Nurse Corps became a part of the Medical Depart- 
ment by the Act of February 2, 1901. The Medical Keserve 
Corps was authorized by Act of April 23, 1908, and proved 
of inestimable value to the Medical Department both prior 
to and during the World War. And lastly, the Veterinary 
Corps was added by the National Defense Act of 1916. 
The designation Medical Corps was given the commissioned 
personnel of the department in 1908. 
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ALLUSIONS TO MEDICINE IN CLASSICAL 
LITEEATUEE * 

FnED B. Luxd 
Boston 

It is au interesting tliougltt that if each of us stood up 
with his father and grandfather in a row, our lives would 
cover approximately a century, if our grandfather's father 
and grandfather could do the same, a second century 
would be covered, and if the process were continued hack 
to the birtli of Christ, we would have approximately sixty 
men, representing sixty generations. If this were con- 
tinued back as far as the time of Hippocrates in the fifth 
century B. C., Ave would liave seventy-five generations, and 
to the time of the siege of Troy when Machaon and Poda- 
lirius Avere surgeons to the Greek army, we would have 
about one hundred men standing in line, about the size 
of a company of infantry. Many interesting reflections 
accompany this thought; among others comparing the time 
during which these generations have been on earth AA'ith 
the millions of years that man has existed, it would seem 
that on the whole our fathers, back to the time of the 
Trojan war, must have been much the same men as we 
are, for in so few generations how could much change be 
affected by evolution? When we think on the other hand 
of the progress that our profession has made, especially 
in the last two hundred years, or since the time of HarA'ey, 
it seems impossible that during the duration of the lives 
of not more than one hundred men so much should liave 
been accomplished. 

An interesting thought also is that together with phi- 
losophy, science and the plastic arts, the latter of which 
rose in Greece during the fifth century B. C. to heights 
that haA’^e never been surpassed, the science of medicine 
reached a stage, culminating in the Hippocratic School, 
of great advancement. The principles established by this 
School, as continued by the School of Alexandria, reached 

* Delivered before the Section of Historical and Cultural Jledicine, 
January 11, 1929. 
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among the Greeks, made worth while the care of the body. 
The first recorded Olympic games took place in 776 B. C. 
Undoubtedly there were many games and much study of 
training methods before that period, but Hippocrates had 
the advantage of the knowledge gained by observing tbe 
training of athletes during the two and a half centuries 
since the first Olympiad. Didn’t the Asclepiadae, of whom 
Hippocrates was one, learn during these generations to 
place their temples, as at Epidaurus, in cool pleasant groves, 
with a good water supply? Even as in our day some of 
the quacks and cults have learned much about the care 
of the sick, so not improbably the Priests of Aesculapius 
gradually progressed from pure magic to real medical and 
surgical therapeutics. Hippocrates freed his scliool from 
priestcraft. Yes, medicine was ancient in his day. From 
his treatises one may learn the principles of diet and 
regimen upon which the care of the sick was then, and still 
is, dependent. It is good for us to think upon the trouble 
with quacks and cults we have to-day, and then reflect upon 
the difficulties the heroes who rationalized Greek practice 
must have undergone in weaning their people away from 
the magic and sorcery of the priests, which was so inti- 
mately interwoven with their religion. The priests were 
the regular practitioners. There were no boards of regis- 
tration in medicine or laws regarding medical practice. 
To combat all these difficulties, medicine had to be founded 
on principles that would stand, and, in spite of the humoral 
pathology and principles taken from philosophy, it was. 
One cannot get the most out of Hippocrates or Galen 
unless he can read and criticise them in their own lan- 
guage. Would that some Greek Harvey Cushing had writ- 
ten a biography of Hippocrates! But I am not after all 
delivering a treatise on Greek medicine. I want to tell 
you how much fun a medical man can get out of the 
classics. Leave aside the fact that a new world is opened 
in philosophy, poetry and history. In these fields the 
Greeks were the “pioneers,” the lads that cleared the way, 
to borrow a phrase from Aeschylus, and after all life, even 
medical life, is a little more than practice. Are we worse 
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aulitoiny and physiology. How the poet Alcaeus wrote a 
poem about the dog days, beginning : “Moisten your lungs 
uith wine for the dog star shineth bright, ...” and how 
phj'sicians and philosophers, including Plato, believed that 
drink went through the trachea into the lungs, and solid 
food only through the esophagus, into the stomach. How 
the great Alexandrian School of anatomists discovered the 
epiglottis, which looked as if it would keep liquids out 
of the esophagus, and Erasistratus found that it did, while 
others compromised and said that the eiiiglottis was so 
finely balanced that it let just enough fluid in to moisten 
the lungs, wliile the l)ulk of it went into the stomacli. 
They were puzzled about liow the fluid got from tlie lungs 
to the bladder, even down to Galen, wlio proved tliat it 
came from the kidneys l)y ligating in public the ureters 
of living dogs and showing the dilatation of those organs 
and the retention of the urine in the kidneys until he 
took off the ligature and let the urine run into the bladder. 
I cannot help thinking how Galen would have enjoyed the 
moving pictures of the passage of the urine through the 
urinary system which Dr. Squier showed at the recent 
meeting of the College of Surgeons in Boston. By the 
way Erasistratus, mentioned above, Avas a grandson of 
Aristotle, being the son of his daughter. He gave up 
practice to study and teach anatomy. To him and his 
equally great contemporary, Herophilus, of the torcula 
Herophili, we owe many advances in our knoAvledge of 
the nervous system AAdiich was further extended by Galen, 
that tremendous character, court physician to Marcus 
Aurelius, anatomist, writer, bitter controversialist, ex- 
perimental physiologist and admirer of the great founder 
of medicine, Hipiiocrates. How near he came to soMng 
the problem of the circulation of the blood ! In the writ- 
ings of Aulus Gellius, among the curious notes about phi- 
losophy, grammar, mythology, poetry and the like is an 
interesting note on what a layman could get out of the 
medical writers of the time about the circulation of the 
blood. Aulus Gellius was what we would call a superior 
court judge in Eome about the time of Galen, and spent 
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auricle aud ventricle and the left auricle and ven- 
tricle being described as each one cavity. He bad 
also described M’bat be called bones in the human 
heart, finding them in the hearts removed after death 
from aged men. I presume he referred to calcified valves. 
He had found a “bone in the heart of a full-grown deer.” 
He had never dissected an elephant's heart, but thought 
that that animal, being so much larger than the others, 
probably had four cavities instead of two, and that the 
elephant's heart certainly would have a bone in it. One 
day in the gladiatorial shows an elephant was killed, and 
the heart was sent to be cooked as a special delicacy for 
the emperor, Marcus Aurelius. jS'ow Galen, as court pliy- 
sician, was on good terms with the Emperor's cook and 
went to the kitchen with liis students, most of whom be- 
lieved it likely that the elephant's lieart would have four 
cavities. All of them, however, scoffed at the idea that 
there would be a bone in it. On examining the heart, it 
was found to have two cavities like the other mammals, 
but sure enough there was a “bone” in it. So Galen won 
half his wager anyhow. Galen was always on the alert 
for bodies to dissect. He availed himself of the bodies of 
men found drowned as well as malefactors lianged at the 
cross roads. He dissected and vivisected monkeys and 
apes, commenting upon the great similarity of their anat- 
omy to the human, and enumerating the various apes and 
monkeys in the order of their resemblance to man. Most 
of his anatomy of the muscles is derived from his dissec- 
tion of apes. 

There is a lot of medical interest in that charming his- 
torian Herodotus, from whom we learn that the oculists 
of Egypt were very famous, one of them too much so for 
his own good. 

He was sent for by Cyrus, the king of Persia, and de- 
tained so long against his will that he had to stir up a 
V’ar between Persia and Egypt in order to get home. 

Then there is the story of Democedes of Croton, the 
man who became so famous at home that he was called to 
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I liave spoken above of the advantages of reading tbe 
Greek antbors in tbe original. One advantage is that 
one may find a real gem which is seldom quoted. There 
is one statement in Hippocrates’ treatment of fractures 
that shows that the autlior was not entirely divine, and at 
heart had some human characteristics. This I never saw 
quoted. We know what compound fractures of the femur 
were before asepsis, even a few years before, and not two 
and one-half thousand years. Hippocrates, after speaking 
of the cases and discussing whether it were better to reduce 
the protruding ends of the fractured bones, says : ‘‘What- 
ever method is adopted, these cases are extremely serious, 
and the udse physician will do well to escape them, if he 
can do so gi-acefully.’* In other words, “let George do it.” 
I cannot leave out of this rambling discourse a word about 
a reference to Hippocrates in Plato. In the Gorgias he 
compares medicine and cookery to illustrate the diflference 
between a science and empiricism. But his reference to 
Hippocrates is of especial interest. He is trying to im- 
press upon Adeimantus that one cannot attempt to know 
the nature of the soul until one knows the nature of the 
universe, and quotes Hippocrates as saying that we could 
not even know the nature -of the body without some such, 
so to speak, preliminary training. It is interesting that 
our great philosopher should have hit upon such a broad 
and important principle among the others which we oAve 
to Hippocrates. It is rather surprising that there are 
so fcAv references to Hippocrates in Greek literature. How- 
ever, if you think about it, I think you AA’ill find that 
most writing about the heroes of medicine is done by 
brothers of our own profession, who in the nature of things 
are the only ones who can really understand and appre- 
ciate their character and difficulties. Characters like Wil- 
liam McLure are rare even in modern fiction. 

The poet Theocritus wrote an epigram about his friend 
Mcias as he presented him with a little statue of Aescu- 
lapius. “Even to Miletus came the son of the Healer 
to succour the physician of diseases iJsicias, who ever day 
by day draws near him Avith offerings, and had tlus image 
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board, and bringing the whole of medicine before the law 
for trial, said it was a matter of guess work. He offered 
five remedies as most imiiortant for all diseases, — absti- 
nence from food, and sometimes from wine, massage, 
walking, riding, — and brought almost all the human race 
around to his views, no less than if he had been sent from 
heaven. He advocated In'drotherapj', to which his patients 
resorted most eagerly, and many other pleasant things for 
which they were grateful, with great authority.” He seems 
to have been a most .sensible quack, but this is the reac- 
tion on the conservative Pliny — “With this alone we have 
a right to be indignant, that one man of the most dubious 
antecedents, with no resources back of him, simply to 
make a living for himself, should have promulgated for 
the health of the human race laws, many of which were 
afterward proved wrong.” There were many things that 
aided him — among others, “the somcwliat uncertain and 
crude liiethods of the doctors of the old school, who used 
to pile the bedclothes on their patients and adopt every 
method to make them sweat, now roasting them in front 
of the fire, and hunting for sunlight in a cloudy city, now 
even throughout the entire Italian empire.” He was the 
first to coddle his patients by the use of shower baths for 
all purposes. Moreover he took the cruelty out of some 
of the older methods of treatment, as in angina, which 
they treated by forcing a tube dowu the throat. (IS^owa- 
days we merely dissect the cervical sympathetic ganglia, 
or did a few short months ago). He did a good thing 
when he condemned emetics, which were then used too 
often. ( Think of our own practice a few short years ago ) . 
He argued that taking drugs was bad. for the stomach, and 
for the most part, forbade it. (How reminiscent of recent 
history!) “And therefore we (Pliny) will indicate among 
the first three drugs which are an aid to digestion,” etc. 
According to Pliny he was much indebted to his exposure 
of the magic properties assigned, to drugs by the Magi and 
other sorcerers. That would have been all right, says 
Plinj-, if there had been any limit to human credulity, and 
we could not prove that Asclepiades’ claims for his own 
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acknoTA'ledgment of some trite reprint; his sympatln- Avith 
young people ; his charm as an essential Victorian gentle- 
man of the younger school ; the dcA'otion of his pupils and 
friends; the tragedy Avhich closed his life; his service to 
wounded soldiers in the Avar — 

“Faithful, indeed, is the spirit that remembers. 

After such years of change and suffering.” ^ 

The book is compact of the uihil humani ulicuinn in Osier, 
that universal interest in all things human Avhich Singer 
rightly styled “oecumenical.*’ The three editors, Francis, 
Hill, Malloch, A\'ith Mackall as Osier's cliosen sleuth-hound, 
have acquitted themselves nobly, making the dry bones 
live in a tome A\iiich A\-ill soon be prized like Haller's great 
Bibliothecae. As an introduction to medical literatiAre far 
more insti’uctive than those of Boerhaave and Young, it is 
a triumphant verification of Osier’s expressed vieAN' : “There 
is no better float through posterity than to be the author 
of a good bibliography.” It begins ( folloAving the editorial 
preface) with one of the most fascinating things he eA-er 
penned, an autobiographic sketch on “The Making of a 
Library.” There follows the great Bibliotheca Prima, an 
almost complete list of basic texts and related items illus- 
trating the history of medicine and general science, from 
Lucretius to Kbntgen. Some 67 names are featured in 
large type as outstanding leaders of science, very much as 
in Choulant’s Handbuch of 1841, and these Dr. Francis 
styles “Priinarians.*’ Yo exception could be taken to the 
Osier Primarians up to the second half of the 19th cen- 
tury ; but if one misses Semmelweis, Charcot, Graefe, Lud- 
Kelvin, Maxwell and some other prime movers, the 
list is after all. Osier’s own, representative of himself, and 
no more to.be bickered over than an anthology of his for 
another man’s) favorite poems.* The meaning becomes 

1 Emily Bronte. 

- Such an anthologj-, revised by Osier before his death and printed by the 
Oxford Press in 1920, was unmercifully slashed by Solomon Eagle in one of 
his lively reviews. The poems are mostly A'ictorian and the only regret of 
the editors is that we did not include Shelley's magnificent stanzas on Athens, 
which will be found in Robert Bridges’ TJie Spirit of d/an, London, 1916, 93. 
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and Venice. The appendix “Osleriana” contains the Edger- 
ton y. Davis items and a list of such intriguing Osier 
MSS. as A Study of Dying, An Anniversary Address on 
Walt Wliitman, Appeal to Hibernia Magna, Imaginar 3 ' 
Letters from Fallopius & Co. on Howard Kelh’'s Operative 
Gynecology, A Lecture on Life in the Tropics, The Lessons 
of Greek Medicine, St. Theleina, The Xervousness of Amer- 
ican Women, The Transatlantic Voice and so on. The 
volume terminates Avith a remarkable list of Sinhalese, 
Persian, Arabic, Hindustani and Sanskrit medical MSS. 
and books, presented by Dr. Casey’ A. Wood. Of the 
collections made bv Osier himself, Harvev (1G5 items) 
and Sir Thomas BroAvne ( 1G2 items) are probabh' as com- 
plete as human endeavor can make them. The typography* 
and proof reading are what might be expected from the 
Clarendon Press. Xot only should Oslerians A’ie with 
Cu.shing and Mackall in adding missing classical texts 
of the smaller sort to this great collection, where possible, 
but .should a second enlarged and revised edition appear, 
as seems probable, it could be made infinitely more valu- 
able and viable, if issued in smaller and handier volumes 
(we can almost see the book-lover reaching for one of them 
with affection). jMay the present edition be to the next 
one as the 1543 Vesalius to the 1552-5 Vesalius, a col- 
lectors .specimen, sought after for its historic associations, 
but yielding to its successor in completeness, usefulness 
and availability as a source of ready reference. As it 
stands, this volume ought to be in the hands of every 
seasoned lover of medical books and of every student who 
vishes access to the best bibliographic introduction to med- 
ical literature .since Haller and BoerhaaA’e. Those who 
work for the larger and more distant end will do so in the 
spirit which moved Sir William to put his remaining ener- 
gies into the task and Lady Osier to carry on in the face 
of doubled loss — 

“Make me see aright 
How each hath back what he once stayed to weep, — 
Homer his sight, DaA’id his little lad.’’ 


F. H. Garrisox. 



864 


^OBrviejj. 

«ti, 19^ ®'“^ Of -Ved,-?‘'‘^“«o Fown- , 

J --m /«7e“f ‘ Tie .Vo 

.. suhieot «7 October 7fj ^ 

‘'ODaJ aori''®?' oiosea ft,, h • * 

»at£^Sr" -«e 

^ reo,-,,.. .. «drauce , con- 

uiatled ^.^azii: fo, 


"o r ^/;;;7 0/ ifodftft, 
■■’‘ ®-S0. Aft ?ft4'‘0 oreaft" ,^'7 ® 

^ei’ejino ^^^ouiicp/7 " ^^'I'aiio-pri j 

;: rf “ 

of ;;«'«-oaTS. iaa , 

' "'o OV, '*o„- Wtlft feea aaiJed ft , . 

of one ioL 

-^Ufldred iniJes 



LIBRARY NOTES 

A VOLUME OX DEPOSIT AXD ITS OWXEKS 


SG5 


Dr. Robert F. Loeb, a Fello^Y of the Acadeiuv, very 
kindly deposited a very valuable volume in the Library for 
safe keeping after our Harvey exhibition was over. It 
formerly belonged to bis father, the late Professor Jacques 
Loeb, that distinguished physiologist, and contains the 
following books in the order given : 

1) Christopher Jacob Trew, Disscrlatio Eplstolica clc Differcntiis 
qvibvsdam inter Jlomincm nalvm ct nasecnrffm . . .Norimbergae. . . 
JIDCCXXXVI. 

2) William Harve}", Excrcilationcs dc Gcncralione Animalhim . . . 
Londini. . .M.DC.LI. 

3) William Harvey, Excrcitatio Anatomica de 3Iotv Cordis. . .Eranco- 
fvrti...M.DC.XX\ III. 

4) Werner Rolfinch, . . .Dhsertatio de //cpnle . . . Jenae. . .MDCLIII. 

The books numbered (2) and (3) are of course first edi- 
tions of Harvey’s two famous works. 

The volume is bound in vellum and on the spine is a 
paper label bearing the title, “Trew et Harvei de Genera- 
tione et moto sanguin,” below which is written “Severino.” 
The first blank leaf inside has an endorsement which is 
probably that of a bookseller: “L’opusculo di Arveo h 
annotate da Marco Aurelio Severino, rare e prezioso.” 
And when we turn to (3), we find that beneath the date 
on the title-page is written: “Clarissimo viro Marco Au- 
relio Severino ab Illustrissimi Autore done missus cum 
Libris,” so the book was a gift from Harvey. There are 
many notes in the same hand throughout the book and 
another at the end that Severino had written the annota- 
tions in 1642. Marco Aurelio Severino (1580-1656), a 
native of Calabria, professed anatomy and surgery at 
Xaples and is recognized as the author of the first book on 
comparative anatomy {Zootomia Democritae, Xorimb., 
1645 ) and by De Eenzi as the regenerator of Italian surg- 
ery. Some of the books of Severino are in the Bibliotheca 
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lielni Fitzor (an Englisliinan, by the way), was altogether 
to hlaine, for Harvey wrote a diabolically l)ad hand. !Most 
of the copies of the hook which are now to he seen have no 
leaf of errata ; for example, there was none in three of the 
four copies .shoAvn at the recent Harvey exhibition at. the 
Academy, but according to ilr. Geoffrey Keynes a minority 
liave it. Happy we ai-e to say that the page and one-tliird 
of errata is fonnd in tlie Loeh cojw. 

Tlie hooks we have numbered (1) and ( 2) in the volume 
have the name “Dr. Ruherti, Michelaugiolo Ale.ssandro’’ 
inscribed on their title-page.s. Kuherti was a Xeapolitan* 
and in 1745 described a double-headed calf. We have no 
copy of this publication but then* is one in the British 
^Museum : Ruberti (^Michele Angiolo), Lczioiic suJla tcntn 
mostniosa (Vint YiicUo. Xapoli, 1745, 4°. Tliis book evi- 
dently called fortli a good deal of discussion ; whether it 
was all playful, or serious, or playful and at the same time 
seriou-s, we cannot .say. De Renzi notes one commentary 
and it is in the British Museum: Gulliver (Lemuel), 
Lezionc su (run Vitcllo a due teste deW Accadeinico deUc 
ficienze, coUe note di L.G. [Naples? 1745?], 4°. The 
British Museum Catalogue of Printed Boohs states that 
this is a satire upon the Lezione of Ruberti. It is amusing 
to speculate about “Lemuel Gulliver’’ and who he could 
have been. Of course one would think immediately of 
Jonathan Swift, but he died in 1745, the very year in 
which Ruberti’s publication appeared. Besides, some years 
before his death he began to show the change which he had 
prophesied to Young : ‘I shall be like that tree : I shall die 
at the top.’ There is one medical pamphlet in the Academy 
entitled The Anatomist dissected: or the man midicife 
finely brought to hed. . .Touching the late pretended Ral)- 
hit-hearer, 3rd ed. Westminster, 1727, written by ‘Lemuel 
Gulliver, Surgeon and Anatomist to the Kings of Lilliput 
and Blefuscu . . . ’ but this is no longer attributed to Swift, 
though the Dean was interested in medical matters and 
wrote The Right of Precedence hetteeen Phisicians and 

* Salvatore De Renzi, Storia delta 3Ied!cina in Italia, 184^5-1849, v, 320. 
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AMOIS'G OUE M/^‘USCEIPTS 

A collection of medical documents often yields material 
of unusual human and historical interest. The dingiest 
scrap of paper may prove to be of value in connection with 
some gi’eat personage of a century or so ago, and some new 
and startling biographical fact may be hidden away on a 
worn yellow sheet. The manuscripts in this library offer 
ample I'ewai'd to those who feel a desire to turn their 
thoughts to the past and ponder over the lives of the found- 
ers of this Academy and their immediate forefathers. 

A well-known figure in Colonial politics was Thomas 
McKean of Delaware and Pennsylvania. Claimed by both 
of these states, he was the only member of the Continental 
Congress that served from its opening until peace was 
established, and his name will always be remembered as 
one of that noted group who signed the Declaration of 
Independence. It was indeed a surprise to come across 
his signature twice in our collection of medical manu- 
scripts. The first is on a single sheet of paper, well worn 
by its contact udth many hands. It is dated December 12, 
1799, and addressed to one of our first great statesmen, 
Alexander Hamilton. The note recommends to Hamilton 
a young doctor, “a. gentleman of general science and of an 
amiable character” who intends to “follow his profession 
of Physic in your city.” Hamilton had resigned from the 
Cabinet and was then practising law in New York. The 
“gentleman” it seems, was Dr. John Eichardson Bayard 
Dodgers, a distinguished member of a very prominent 
family. He had been a surgeon in the Eevolutionary Army 
and had served on Washington’s Staff. His father was 
the Eeverend John Dodgers, chaplain of the New York 
Provincial Congress and first Vice Chancellor of New 
York State University. His son was Dr. John Kearny 
Eodgers, also a famous New York surgeon, who became 
Vice President of this Academy in 1848. Pew families 
can boast such a record for three generations, and McKean 
with confidence assures Hamilton that Dr. Dodgers “is 
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profession in this city, wliere be remained until bis death 
in 1S40. In November, 1S13, be wrote to bis wife, wbo 
was living in Xew Jersey on account of financial difficul- 
ties: “As for nn- part after 13 years experience in Pbila- 
delpbia & 8 j'rs. in New York I am convinced that my prac- 
tice should no more be depended upon as our sole support.” 
He complains of this in many of bis letters. Fortunately 
this was not common among successful and esteemed physi- 
cians of the time, or many talented young men would have 
been easily persuaded to for.sake a career of medicine and 
turn to something more lucrative. 

It is in the contents of these long forgotten papers that 
we discover the jiart played by medical men in the young 
days of our country’. It seems well worth the while of the 
student of medical history and biography to spend a few 
spare moments with these intimate and personal records 
that link us with the past. 


Gertrude L. Annan. 
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MEMORIAL ADDRESSES 

HIDEYO XOGUCHI 
1S7G-192S 

Xnr.onAUJ Smith, 

The Rockefeller Institute for Medical Research, Princeton 


By those tvho knetv Hideyo jS'Ogiiclii he will not he for- 
gotten. His kindly, cheerful disposition, his loyal friend- 
ship, his warm, affectionate personality, and his modesty 
have endeared him to his associates. His place in medical 
and world histoiy, however, will be determined by the 
products of his labors after his personal friends shall have 
followed him. 

The formidable scientific output of the present genera- 
tion, with a promise of still greater productivity of the 
next, will make many achievements of the immediate past 
seem commonplace; and the silence of comparative ob- 
livion ■wall descend and envelop even those who have in 
a conspicuous manner served humanity. In science, so 
interlocking have become the items making for some out- 
standing discovery that in the future it may be desirable 
to raise a monument to the unknown scientist who was 
the first proponent and inciter of some specially note- 
worthy advance. 

There appear, however, at rare intervals men whose 
originality and whose capacity to bring that originality to 
actual fruition are so manifest that with little or no dis- 
sent their colleagues and co-workers are prepared to lift 
them well above the common level. Such a figure was 
Hideyo Noguchi. The achievements of such men grow 
as they recede from us in time instead of gradually merg- 
ing into the commonplace. 

In the conduct of scientific research we may postulate 
three main concepts: the guiding idea or forecast, the 
method or technique, and the result or outcome. The world 

Delivered at The Academy of Medicine, December 20, 1928 
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lu technique Xoguchi was master in many fields, but 
he especially excelled in creating his own methods. These 
were relatively simple, bnt his craftsmanship was such that 
he accomplished wonders with them. In biology, Avhere 
so many unknown factors arc involved in any problem, 
only close personal application and the modification of 
methods to suit the new and often unexpected .situations 
that present themselves will eventually succeed. 

The most impressive thing in Noguchi's scientific career 
Avas his marvelous industiw. All of his numerous papers 
present the internal evidence of laborious, time-consuming 
processes, carefully controlled. Nowhere is there any in- 
dication of any dcA’ices automatically yielding results. His 
expeditions into the many fields of medical science were 
personally conducted and largely alone. His method ap- 
pears to have been to make himself at the start master 
of aU the Avork of his predecessors and of the current 
technique, — to Avhich he always added original touches if 
not AA’holly new devices. He was scrupulously careful in 
giving due credit to earlier investigators; and he Avas 
seriously distressed to discover any lapses due to the diffi- 
culties of tracing unindexed results in old and neAv writ- 
ings. He never appears to have gotten lost in his methods 
or to have permitted them to dominate him. He turned 
with facility, without a break, from one technique to an- 
other entirely different. 

Noguchi’s career in medical research maj" be divided into 
periods according to certain major problems. From about 
1900 to 1908, he AA'as absorbed in the study of snake 
venoms and a number of collateral pz’oblems in immun- 
ology- In the next period, to 1918, his work was chiefiy 
upon syphilis and during this period he became interested 
in many other forms of spirochetes. In his last period, 
his major work was the bringing to light of etiological 
factors in yellow fever, Oroya fever, and trachoma. Dur- 
ing the second and third periods he did not lose sight of 
his earlier work, and throughout this part of his career, 
medical literature contains papers on a variety of sub- 
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the most permanent record of his life work. At the be- 
ginning of this epoch, Schaudinn had already demonstrated 
spirochetes in the lesions of .st'philis. Noguchi soon suc- 
ceeded in obtaining pure cultures of the Treponema, with 
a craftsmanship applied to his special culture medium 
which few could follow. His demonstration of Treponema 
in the cerebral cortex of general paralysis and in tabes 
cleared once for all the diagnostic difficulties which sur- 
rounded these clinical entities. He developed a .special 
diagnostic technique and defended its place beside the 
current methods with a great statistical array of actual 
tests. He did not stop with Treponema but continued to 
appl}’ his technique to the pure culture of many spiro- 
chetes on the mucous membranes, and in external nature, 
which we had hopelessly seen flit across the fields of our 
microscopes from time to time. 

We need only to mention here his cultivation of the 
globoid bodies in infantile paralysis and his important 
work in the development of a vaccine virus free from the 
miscellaneous bacteria of the bovine product. Much of 
his work of this and other periods will be taken up again 
and form the groundwork of further structures when our 
present anxiety to bring forth absolutely new scientific 
products will have subsided somewhat in favor of a more 
orderly development of the new territories discovered since 
the time of Pasteur. 

In 1918, Noguchi began a series of researches on the 
etiology of obscure infectious diseases which was to con- 
tinue until his death. In this, perhaps the most difficult 
field, his success was equal to that of his earlier demon- 
strations to reach the goal at which he aimed. 

Infectious diseases of more or less identical clinical ex- 
pressions so far as they are now understood, may have a 
beAvildering array of different causes. Hence Avhen a 
disease of unknown etiology presents itself, the cause may 
logically be referred to a variety of mechanisms. To pur- 
sue an inquiry into these requires a different preparation 
and a different procedure for every one of them. Which 
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disease becomes primitive, exposes its original etiological 
foundation, and unfolds its most dangerous characteris- 
tics. I am convinced, however, that humanity is willing 
to wait for a more conservative and less cruel, even if 
more tardy, disclosure of the actual nature of this dread 
disease. 


ZS'oguchi's recent work on the Oroya fever of the 
Peruvian Andes brings out in clear detail, the existence 
of two widely differing clinical types of disease due to 
the same organism, a general febrile disease on the one 
hand, and a local process on the other. The work has been 
particularly instructive in bringing to the surface through 
Xoguchi’s culture methods a bacterium of peculiar habits 
and characters which, imitating the habits of a non-cul- 
tivahle parasite of the red blood corpuscles, would lead 
most investigators astray. The most recent work on this 
disease, which completes the cycle of the microbe through 
the body of a biting insect, would have been extremely 
sati.sfactory to Noguchi had he lived to learn of it. 

Noguchi’s final work on trachoma is a striking demon- 
stration of his capacity to dig down into the debris of 
earlier failures and bring success to the surface. He pro- 
cured an organism with which he has produced in certain 
animal .species a local disease indistinguishable from the 
human malad3\ In n superficial process of this kind, the 
investigator has to contend with a variety of more or less 
accidental parasites, often replacing or crowding out the 
earliest inciting factor, the detection of which however is 
essential to the final solution of the problem of causation. 
He had not lost any of the persistence and untiring in- 
dustry shown in earlier work, for he eliminated one after 
another the many types of bacteria which lived in or on 
the trachomatous conjunctiva until one was found which 
produced characteristic lesions in certain monkeys. Even 
this one might have been passed by as of no .special sig- 
nificance by most observers. 

This very brief, hurried and imperfect glimpse of No- 
guchis scientific activities, involving as it does the omis- 
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THE HISTORY OF DRAINAGE, IRRIGATION, 
SEWAGE-DISPOSiVL AND WATER-SUPPLY 

Yisitor.s to Wasliington will recall Potomac Park ami 
the attractive one-way .speedway which encircles Haims 
Point, a peninsula of made gronnd over what was once 
the great eyesore of the District of Colnmbia, that fester- 
ing stretch of slimy marsh and bristling cat-tails knoAvn 
as the Potomac Flats. Tlie reclamation of this hannt of 
frogs and mosquitoes by Army engineers, backed by Con- 
gressional appropriatioms, was carried on at a tempo in- 
credibly slow — in my recollection it was going on all 
through my boyhood and long thereafter — but it proved 
to be one of the most important feats of sanitary engineer- 
ing executed on this continent, albeit with no specific 
liygienic intention at the start. For, when the late Dr. 
A. F. A. King propounded his hypothesis of mosquito- 
transmission of malarial fever to the AVasliington Academy 
of Sciences in 1882, witli the recommendation that the 
city be invested with a colossal woven-wire screen as high 
as the Washington Monument, he was greeted with loud- 
resounding Homeric laughter, as a genial purveyor of 
harmless, humorous paradox. Washington, the sleepy 
Southern town where political history has been so unob- 
trusively made that Maximilian Harden murmured 
"davov Tcann man trdumen,” the “city of beautiful dis- 
tances” which will some day be an object lesson to the 
world in town-planning, was once the “Swamp-poodle” of 
Mrs. Trollope, Dickens and its even more satirical inhabi- 
tants. In the area from the Potomac waterside to Mount 
Pleasant Heights, the fair city has, even to this day, some 
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introflnctioTi of liRinaii carriers. Tlie iadepeiideRt A’arial)]e.s 
are tlie miuiber of susceptibles, the number of Anopheles 
on band and the cliances of increased mosquito-breeding; 
the efficient cause is the existence of the disease in Ibe 
community or its introduction from without. In old Wasb- 
ington, as in ^lauritins before ISGG. thousands of people 
were bitten by non-malaria-bearing Anopheles and re- 
mained uninfected, but the chances of infection were con- 
tinually increased by the number of potential carriers 
(infected patients and Anopheles) on hand. As the city, 
via Congressional representation, is made up of peo])le 
from every state in the Union, new carriers were ever com- 
ing in to take government po.sitions or to follow other em- 
ployments. The city of IManila is still infested with dengue 
but is now absolutely free from malaria, because there are 
no human carriers in the community; but a marching com- 
mand, sent on an ordnance survey from Fort McKinley, 
into Batanga.s, brought the disea.se into the post upon its 
return, although the carriers were apjiarently immune in 
the hinterland, through routine administration of quinine 
on the march. After the Russian Revolution and famine, 
malaria was carried (and still exists) as far north as 
Archangel, in the Arctic Circle. 

The history of the reclamation of Potomac Park and 
Hains Point is the history' of all earlier achievements in 
sanitation via drainage, i.c., the attainment of a sanitary 
end without definite sanitary intention. The classical in- 
stance is that of Empedocle.s, who improved the health of 
Selinus by reclaiming the swamp land thereabouts and 
the climate and harvests of Agrigentum by blocking a 
windy rift in a bill. ^ The primary motive in either case 
was not sanitary but economic, concerning the livelihood 
and creature-comforts of the inhabitants. The proof of 
the pudding is the decline of the mo.squito-borne fevers 
wherever urbanization implies drainage, as in Sierra Leone, 
Lagos, Lsmailia, Port Said, Cairo, Khartoum, Havana, 
Panama, Guayaquil, the Southeim states, the Malay States. 


1 Dio-e\ies Laertius, VIII, 51-77. 
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or the extensive operations now going on in Italy and 
Greece. In many cases, e.g., in Camp Travis (San An- 
tonio) or the areas around Fort Santiago (Manila), the 
exasperating bite of Culex, Aedes or Anopheles is usually 
a sufficient motive for the usual means of mosquito-reduc- 
tion, choking the course of small streams, filling np 
pools and puddles, caulking holes and hollows in trees and 
general oiling of surface waters. To the wary and well- 
instructed, the annoyance of the bite connotes the possi- 
bility of infection. The history of drainage and tlie filling- 
in of swamp areas as sanitary measures for the upbuilding 
of cities is the history of every village, town or large city 
which has been accidentally or intentionally rendered 
healthful by devices centering on the economics of carry- 
ing on the world's business “as usual,'’ Avith an eye to 
pleasurable Imng and creature comforts. As being of 
world-wide extent and duration, its interest is geographic 
rather than historic, more a matter of space than of time. 
Recital of dates, in connection with facts, would make a 
meaningless chrouologj', with an occasional “high-spot,” 
illustrating the general trend of what Budhoff calls imma- 
nent or intuitive sanitation. 

There is scarcelj' an object or structure in any building, 
area or street which is not somehow related to the vast 
science of public, domestic, industrial and individual hy- 
giene. Irrigation deserves our attention as basic in all 
large scale developments of the Avorld’s food-supply. The 
impounding of great bodies of Avater often subserves, in 
fact, the triple purpose of food-supply, water-supply and 
industrial water-power. Herodotus (II, 149) relates that 
Lake Moeris, in the Fayiim, aa’us filled, as the Mle flooded, 
and draAAm upon, for irrigation purposes, as the river 
subsided, a kind of precursor of the Assuan and Seniiar 
irrigation dams. The most astounding developments in 
the past Avere those of Ceylon and India, where tanks of 
gigantic length and area were constructed, by means of 
earthen dams, for agricultural irrigation. ' 
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Tlie oldest of tlie Ceylonese Innks, near Amirndliapurn, was opened by 
King Pandiiwaasa, tlie succe.ssor of Vijnya, about oOi B. C. Tbe Giant’s 
Tank (Kattucarre) covered an area nearly equal to tiint of Lake Geneva 
(223 square miles), with a retaining bund over l.j miles long and 300 feet 
broad at the base. Its bed is now the site of populous villages. The 
Kalawevfi Tank (159 A. D.) was 10 miles in cireiimfercnce, with an earthen 
dam over 10 miles long and a stone spillway, described by Tenncnt as “one 
of the most stupendous monuments of misapplied human labor on the 
island.” The Pndavil-Colon tank was 13-11 miles wide, with a dam II 
miles long, over TO feet high and expanding from 30 feet broad (top) to 
300 feet at the base, constructed of hewn stones G-13 feet long, many of 
them sculptured with elephant’s heads and other devices. Tenncnt esti- 
mates that it cost about £1,300,000, enough to build an English railwa}* 120 
miles long, occupying 10,000 men over 5 years. In the Madras Presidenej'. 
there were over 53,000 such tanks (-13,000 in repair in 1900), each with a 
dam half a mile long, or 30,000 miles of embankment in all, enough to 
encircle the globe witli a girdle 6 feet thick, apart from 300,000 separate 
masonrj- sluices and weirs. The revenue in 1900 was about £1,500,000 
sterling. The Ponairy tank at Trichinopoly was CO-80 square miles in 
area, with a dam 30 miles in length. There arc 37,000 irrigation tanks in 
the Mysore District alone, and 20G5 had been constructed under British 
rule in the Mainvara District since 1851. The Persian reservoir of Koh-rud 
(Ispahan), the artificial lake of Ajmccr or the Hyder tank (Mysore) arc 
of relatively smaller dimensions. Notable here are the irrigation canals 
constructed under British rule in the Punjab and the Sind, and the Nadrai 
Aqueduct, 5C4 miles long (1881-9), with its great aqueduct iiridge (1310 
feet), spanning the Ganges with 15 arches, the largest in the world. 

Comparable Atitb these ancient barrages of Ceylon, in in- 
genuity and boldne.ss of design if not in extent, are .some 
of the mighty dams of recent years. The earliest of these, 
after Oriental antiquity, M-ere erected by the Spaniards, 
who have always been substantial engineers. 

The oldest existing dam in Europe is the Almanza in the province of 
Albacete (erected prior to 1S8G), which is G7.8 feet higii. The Alicante 
(1579-94-), erected in a narrow gorge of the Monegre River by Herreras, 
the architect of the Escurial, is the highest in Spain (134.5 feet). The 
Puentes (1785-91), on the Guadalantin River, destroyed by a flood in 
1802, was 1G4 feet high. The Val del Infierno (1785-91), 116.5 feet high, 
on the same stream, is now filled with sediment. The Villar Dam (1870- 
<8), on the Rio Lozoya, was constructed by the Spanish government to 
supplement the water-supply of Madrid by storage. The oldest masonry 
dams in the United States were erected by the Jesuit Mission Fathers, 
namely the Old Mission Dam (1770) across the San Diego River and the 
El Molino, East of Los Angeles erected for the Mission San Gabriel a 



BULLETI.V of the NB\V YORK 

academy 



^nssion Dam, near^Z^~^ 

sO, Cabfornia ( 1770 ) 




years later, xj^a 7 , 

-S-H; S'"? " — - - 

erected bv the Frei i’ as a model of ^anions novelist 

P.s du p to p^tl S ^-’straction, 

^■'-e Bouser Dam torm^ n ref ' ^■««nd;tion 

tn spite of sf bf" '"*• -t.- sappi;. 

2", 1895, with tile losf off- actuallv 7 ^''""''■'’t'°as (ISSi) 
projected over the nar ^ ^^le hH,est in *“rtle on April 

7^- 'tl- Gilepfe (is-n77^ the D^ f "f 

216.5 feet bfoad at'oVe ’ ^Posing in ^ 

*et. The ^r_nwv n “ curves ud f ^'^tgmm, i^ 

^'^ales for theTlvf? f i^PoundW ff”’ "" " t«0 

lias a top ienjrth ®“PPly. rises 161 fit f mountains 

t^am (1183-4), onf, f !„ the ellv (tl7.75) 

;'-ttli a radius of ssf f f"^" River, CaSof;"' "f 1"^'’ Valley 

liy reason of the trem accounted the “cin-i ti ^ eurves upstream 

-’‘“^li slender diln P^«*'me ivitlflf f the ivorld” 

TJie Tansa (1886-91 )%f in tlie ivLlf fi-n 

-"“PPl.v, is 118 feet iJ] ^ reservoir of sf n -^25-1 76 '.x 680'). 

121'x 8000'. The As f ^«t lon^ f ^‘’r the Bombav 



m^TOUV OK DU.VlNAOlv K.IV. 


SilA 


tht d.iais imaouadiii'^ the Crv'K'U uiul Cut>kitl svu'j'Ucs o( New Wnk 

City. vt;.. the Crv’toii l.aKe, 19le C-*^* '•'v ■.’Ih'S' ). tl'e Ashekau. tSUe 
(£jJ'x4i).3i'' ). the Keniieo. UU7 (t>i'T 'x Itf .’' ) atul tlie Kelu'lnuie. 

1^-’ ' X it'i.’O ■ ) ■ I'lit it is witlv tlte ';n'\vth of hyiiroeleetrie eili^ineei'in;;' that 
the greater Af.ierieaix dams far irripitiou ami industrial w ater-t'owev eaiite 
into hein^. It is said that some l«o-thirds of the water-i'ouer now in use 
in the "orkl has been (.ieeelo;>ed simx- l!UO. Ahout this time aia'se the 
^hosl'.oue (I'Jlb) in Wyomiue (a .'^3 ' x , the Uooseselt ^ttUt) ou Salt 
River. Arizona (.hsO'x U>Sn' ), Hie Keokuk ftiMt?) ou the .Mlssissi(>|>l 
(j3'x taW ). to he followed hy the Arrow Uoek (H'la) iu Idaho 
(349'x IlOO' )• the Kle[ihaut lUitte (It'lti) iu New Mexteo \ l(>i 1 ' ), 
the Pathfinder (U'.’d) iu Wyomiui; (dlS'x t;i the Oim Pedro (Ub'd) 
on the Tiioloume River, California ('^R’x lOtO' ), the 't'ietou (1!' ou 
the A’akima River x !'(),'>' ). the Mormon h'lat (19.V') ou .‘sail River, 

Ariioua (dj^o'x litit ' ), the K.xehequer (I'd.’C) iu Califoruia RO;!' x !•;!('' ), the 
Horse Mesa (U'-T) on Salt River. Arizona (St 1 ' x 7(il ' ) and the Wilson 
(Muscle Shoals) ou the 'I’ennessee River ( I U'x lalUl' ). Amouf; those 
projected hv the Rureau of Reetainalions are the (llhson In Moulana 
(IPo'x ), the Owyhee in Orefton ( l(».‘>'xSI()' ) and the Roulder Dam, 
approved by the Presideid. .hme ?.>, 19’!), for Impounding the surplus 
flood water of the Colorado River. 'I’he OkShanphiiesKy Dam In the Yo- 
Semite Valley, Califoruia (lilili) will ulliuiately allalu to dl .” x fllKi' . lu 
height and extent, many of lhe.se great struelurcs are awe-luMpIrlng. 

■ DraiiRioc witli .'Sitniliipy iiilputioii could iiol iici|iiii'c ii 
scientific statu.s until tlie siffnifianicc of kiicIi dlMcovci'ic.'-i 
as the malarial plasinodiuin (Lavcriin, ISSO) Mk? lyplioid 
bacillus (Eberth, 3SS0), or llic* cholera IiticilliiH (Koch, 
1883) had been -well undor.slood. Trriffiilioii, (’or a)ti'lciil- 
tiiral purpose.s, -while a jihasi! of food and hoM ccoiioiiilifli, 
concerns the physician and thi! .saiiilariiiii Ichh IIiiiii IIk^ 
engineer. When -we conn; to tin; di.MpOHifioii of c.vcrclii, 
offal and street tvaste.s, -we arc, upon a iiiorc dlfllciill. 
terrain. 

In the literature of cias.sical anl.i(|iiil.y, fncctloiiii rprer 
cnees to the normal phy.siolor^ical fiiiicfiomi, liidicnicd In 
Engli.sh vernacular by “smutty ^YOrds of four Ictl.crii (•(icli,’' 
are plentiful enough; but facu;, facocH ('drcgii, iicdlnicnf, 
impurity) are never used in the sense of awaroiiKnihiiii , (lie 
ordinary Eoman term (so eoinirion in fCOIin’n f)a(cn), nnr 
are tliey discoverable in the rriedueval LatInK.y of (niciingm 
L'rina is common enough, as also lalrhui, wlMi wlilcli ('V 
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well-appointed Eoman house of the better classes was 
eventually provided; but while urination is occasionally 
depicted on Greek vases, references to the excreta are con- 
spicuous by their absence in the plays, poems and other 
secular writings of the Greeks and Komans, even from 
those of intentionally indelicate character. In keeping 
with this instinctive cleanliness of thought and deed, foot- 
baths, shower-baths and Avash-stands of modern lavatory 
type were as common to the Greeks as were water-closets 
and urinals to the Komans. Water-closets of modern pat- 
tern have been excavated at Babylon, Nineveh, Knossos 
(Crete), Tel-el-ilmarna (1400 B. C.), Cairo (640 B. C.). 
Priene and Pompeii. The GesoJei at Dilsseldorf (1926), 
exhibited models of multiple arrangements from Puteoli 
(45 seats in rectangular formation), the bath-rooms of tlie 
Roman military station at Timgad (28 seats in ring 
formation) and the palace of Augustus Caesar at Rome 
(3 seats). By contrast with the irresponsible shiftless- 
ness of primitive nomadic man in tliis regard, Greece and 
Rome possessed, in fact, the essential elements of a ‘^public 
comfort room,” albeit dispersed in space and time. An 
Athenian ordinance of 320 B. C. inflicts punishment upon 
any one apprehended for casting offal in the streets. Every 
well appointed house in Rome had latrinae near the kitchen 
and it was in the latrinae of his palace (according to Lam- 
pridius) that the Emperor Heliogabalus met his end. Dis- 
posal of excreta from the gigantic tenement-flats (insulae) 
of later Rome was, in all probability, effected by piping 
into the Cloaca Maxima. This device of Avater-carriage of 
sewage seems to have occurred to primitive man at a very 
early period, as an evolution from the ordinary open street- 
gutter and Avas obAuonsly an improvement upon exposure 
to the air, coA^ering with earth, incineration or storage in 
receptacles. Savages in the hinterland of the Philippines 
evacuate their excreta into flowing streams, a trait ana- 
thema to the ancient Persian, who tabooed urination into 
rivers and still disposes of his dead by exposure on high 
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towers,- lest the corpses pollute tlie four sacred elements, 
earth, water, air and fire. The Egyptian trait of storage was 
discovered in Manila b}- an Arinj- file of my acquaintance 
in the guise of four tall columns of obelisk type, surround- 
ing a fine Spanish mansion he had rented and containing 
the accumulated liuman filth of many decades. Here, the 
remark of the Indian cliief about the U. S. Army latrine 
will bear repetition : “White man must tliink a lot of filtli 
to build a house around it.** One of the horrors of Naples, 
in fairly recent year.s, was the frank deposition of excreta 
near the sidewalk, to be collected every morning by a sort 
of mdangeur, equipped with an ordinary garden hoe and a 
pannier attached to his back. In striking contrast, are 
the wonderful Assyro-Babylonian drains, piping sewage 
from Assur (the oldest city of Assyria) and Babylon, from 
the temple of Baal at Nippur (2000-1000 B. C.), from the 
palaces of Tikulti-Ninib (1250 B. C.), of Sargon at Chorsa- 
bad (SOO B. C.) and of Nimrod at Nineveh (800 B. C.) ; 
the Egyptian systems of copper piping of sewage from the 
great pyramids and temples; the jointed cannon-shaped 
terra cotta sewer-pipes of the Cretan Palaces at Knossos 
( 3500 B. C.) and Tiryns (1450-1250 B. C.). 

Construction of the Cloaca Maxima in Rome (Livy, I, 
56) was begun by Tarquinius Priscus (616-578 B. C.), 
primarily as an underground drain to lower the ground- 
water level. Only later was it used as a system of con- 
duits for removal of excretal wastes, as the city expanded 
in size and population, in connection with which, its first 

-Captain Theodore Bitterman, U.'S. Army (Ret.), who visited two 
Towers of Silence in Bombay in 1924, states that the Parsee (Persian) 
dead from India are sent to them for disposal. The venerable trees about 
the twin Towers swarm with patient ^Tiltures, greedy to gel at their work 
of scavenging the polluted human flesh. Directly a naked corpse is exposed 
on the Tower by the Parsee priests, who lift the cloth which covers it, the 
whir of might}' wings resounds and the dead hod}' is stripped to the bone 
in a few minutes. The dried skeleton (regarded as clean) is then dropped 
through a grating into the deep dust at the bottom of the Tower and even- 
tually decomposes. Over a long period of time, the depths, as computed 
b} British officials, have remained nearly constant. 
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cleansing occiuTed under tlie redilesliip of Marcus Agrippa 
(33 B. C.). This great seven-fold system is described by 
Pliny (xxxvi, 24) as follows: 



Cloaca Maxima, Rome. (Etching by Piranesi) 


For this purpose, there are seven rivers made by artificial channels, 
to flow beneath the city. Rushing onward, like so manv impetuous tor- 
rents, they are compelled to carry off and sweep away all the sewerage; 
and swollen as they are by the vast accession of the plunal waters, tliey 
ie\erberate against the sides and bottom of their channels. Occasionally, 
too, the Tiber, over-flowing, is thrown backward in its course, and dis- 
charges itself by these outlets: obstinate is tlie contest that ensues witliin 
between the meeting tides, but so firm and solid is the masonry, that it 
is enabled to offer an effectual resistance. Enormous as are tlie accumu- 
lations that are carried along above, the work of the channels never gives 
w ai . Houses falling spontaneously to ruins, or leveUed to the ground 
bj conflagrations, are continualh- battering against them; the ground, too, 
is shaken by earthquakes every now and then; and yet, built as they were 
in the days of Tarquinius Priscus, seven hundred years ago, these construc- 
tions have survived, all but unharmed. We must not omit, too, to mention 
one remarkable circumstance, and all tlie more remarkable from tlie fact, 
that the most celebrated historians have omitted to mention it. Tarquinius 
Priscus having commenced the sewers, and set the lower classes to work 
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upon them, the lalmriousncss mid prolonged duration of tlie employment 
became equally an ohjcrl of dread to them; and the consequence was that 
suicide was a thing of common occurrence, the citizens adopting this method 
of escaping their troubles. For this evil, however, the king devised a 
singular remedy, and one that has never been resorted to, either before 
that lime or since: for he ordered the liodics of all who had been thus 
guilty of self-destruction, to be fastened to a cross, and left there as a 
spectacle to their fellow-citizens and a prey to birds and wild beasts. The 
result was, that that sense of propriety which so pcculiarh' attaches itself 
to the Roman name, and which more than once has gained a victor}’ when 
the battle was all but lost, came to the rescue on tliis occasion as well; 
though for tills once, the Romans were in reality its dupes, as they forgot 
that, though they fell shocked at the thoiiglils of such ignominy while above, 
they would be quite insensilile to any such disgrace when dead. It is said 
that Tarquinius made these sewers of dimensions sufficiently large to admit 
of a wagon laden with hay passing along tlicm.” 

Apavt from the groat ■work of Frootinns on tlie Eoman 
R'ater-supply, the be.st comsecutive treati.se on lijdrology 
and mineral -waters in antiquity is to be found in Pliny 
(xxxi, 1-34). The old naturalist’s chapters are fascinat- 
ing in many details regarding the medicinal properties 
of various waters and the great aqueducts of the Eternal 
City, Natural drainage areas and watersheds for rain- 
fall over impenetrable soil, springs, shallow wells, clear 
flowing stream.s, ponds and lakes were obviously at hand 
before the advent of the .sunken well and transmission by 
piping. The superiority of flowing over still or stagnant 
water was known. Not all river waters proved to be 
equally palatable, and, to this day, deep lakes have re- 
mained natural reservoirs of the best water-supply for 
cities, since they do not commonly freeze over, and so 
furnish cool water in summer and water relatively warm 
in winter, at the same time being freer from fauna, flora 
and micro-organisms. Pliny (xxxi, 1-37) dilates on the 
healing properties of the mineral springs of Aquitaine, 
Narbonne, Baiae, the Campagna and the Pyrenees, on 
waters good for insanity, sterility, abortion, inebriety, 
lovesickness, waters that dye the hair or improve the voice 
and so on. He regards the boiling of water for purifica- 
tion as an invention of Nero, but it was already known to 
Hippocrates (Littre, II, 36) and Aristotle and was em- 
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[)loye(i in the army of Cyrus (Herodotus, I, 188). The 
Castalian Spring on Mount Parnassus was sacred to 
Apollo and the Muses. Pindar (Arisfott men udor), 
Horace {Fons Banditsw) and otlier poets, as well as the 
cult of Juturna, bespeak the concern of the Greeks and 
the Eomans for purity of water-supply. Komulus chose 
for the site of Koine “a place abounding Springs" 
(Cicero) 

A fairly' complete conspectus of the status of nomadic 
and pastoral man in the deserts of Asia, with reference to 
problems of water-supply, drought, drainage, irrigation 
and inundation, maj" be jiieced out by the simple process 
of “searching the Scriptures.” 

“I give waters in the wilderness and rivers in the desert, to give drink 
to my people, my chosen.” Isaiah xliii, 20. 

“There went up a mist from the earth and watered the whole face of tlie 
ground.” Genesis ii, C. 

“And Lot lifted up his eyes and beheld all the plain of Jordan, that it 
was well watered everywhere.” Genesis xiii, 10. 

“And when they came to JIarah, they could not drink of the waters of 
^larah, for the}’ were bitter.” Exodus xv, 23. 

“For the Lord thy God bringeth thee into a good land, a land of brooks 
of water, of fountains and depths that spring out of valleys and hills." 
Deuteronomy viii, 7. 

“But the land, whither ye go to posse.ss it, is a land of hills and valleys 
and drinketh water of the rain of heaven.” Deuteronomy xi, 11. 

“Unstable as water, thou shalt not excel." Genesis xlix, 4'. 

“For we must needs die, and arc as water spilt on the ground, whieli 
cannot be gathered up again.” II Samuel xiv, 14. 

“There shall not be dew nor rain these years.” I Kings xvii, 1. 

“And thou shalt be like a watered garden, and like a spring of water, 
whose waters fail not.” Isaiah Iviii, 11. 

“The parched places in the wilderness, in a salt land and not inhabited.” 
Jeremiah xvii, G. 

“The waters wear the stones; thou washest away the things which grow 
put of the dust of the earth.” Job xiv, 19. 

3 The principal of these were the springs of the Camenae (Prophetic 
Nymphs), the Fons Apollinis, both in the Egerian Valley, and the Fons 
Jnturna, near the Forum. These springs were controlled by special offici.nls, 
the magistri et ministri fonfis. 
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“He biiulctli iij) the waters in liis thick clouds; and tlie cloud is not rent 
under them.'’ Job xxv, S. 

".My flesh longetli for tlice in a dry and tliirsty lanii, wliere no water is.” 
Psalms Ixiii, 1. 

"Drink waters out of tliine own cistern, and running waters out of tliiiie 
own well.” Proverbs v, Ij. 

“And the parebed ground sliall become a pool and tlie tliirsty land springs 
of water." Isaiah xxxv, V. 

"Tlie rain also fdicth the pools.” Psalms Ixwiv, (i. 

"Stolen waters arc sweet.” Proverbs ix, IT. 

“Ulcsscd arc ye that sow beside all waters." Isainli xxxii, 20. 

"M'bcn tlie poor anti needy seek water and tlicre is none." Isaiah xli, IT. 

".\nd the nobles have sent tlieir little ones to tlie waters; they came to 
tile pits and found no waters; they rcturnetl witli tlieir vessels empty.” 
Jeremiah xiv, 3. 

“Behold, waters rise up out of the nortli, and shall be an overflowing 
flood, and shall overflow the land." .leremiali xlvii, 2. 

“The waters made him great, the deep set him up on iiigh with her rivers 
running round about his plants, and sent out her little rivers unto all the 
trees of the field.” Kr.ekiel .xxxi, 4. 

“There are wells without water, clouds that arc carried with tempest, to 
whom the mist of darkness is reserved forever.” II Peter ii, 17. 

“A righteous man falling down before the wicked is ns a troubled foun- 
tain and a corrupt spring.” Proverbs xxv, 36. 

“Or ever the silver cord be loosed, or the golden bowl be broken, or the 
pitcher be broken at the fountain or the wheel broken at the cistern.” 
Ecclesiastes xi, 0. 

“For my people have committed two evils; tliey have forsaken me tlie 
fountain of living waters and iicwed them out cisterns, broken cisterns, that 
can hold no water.” Jeremiah ii, 13. 

“At the end of the conduit of the upper pool, in the highway of the 
fuller’s field.” Isaiah vi, 3. 

“Mow there is at Jerusalem iiy the sheep market a pool which is called 
in the Hebrew tongue Bethesda, having five porches.” (Discovered 1888.) 
John V, 3. 

And the rest of the acts of Hezekiah and all his might, and how he 
niade a pool and a conduit, and brought water into the city, are they not 
written in the book of the chronicles of the kings of Judah?” II Kings 
XX, 30. 

The rules in Deuteronomy (XXIII, 9-14) for the polic- 
ing of a camp contain the germinal idea of the military 
Intrine ; 
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13. Thou shall have a place also without the camp, whither thou shall 
go forth abroad. 

13. And thou shall have a paddle upon thy weapon; and it shall be when 
thou wilt ease thyself abroad, then shall dig therewith, and shall turn back 
and cover that which conieth from thee. 

All the essential modes of husbanding Avater-supply, from 
storage of rain-water in jars and cisterns, sinking of wells 
and guarding of desert springs in the oases, to ultimate 
piping bv conduits, are in the Biblical narratives, and 
it is reasonable to infer that methods in Assyro-Bahylouia 
and Egypt were substantially the same. 

The great Mesopotamian plain was originally reclaimed from an unin- 
habitable swamp and rendered the most fertile region in the ancient world 
by irrigation. Of the great network of canals, the three largest, the Nnhr 
Sarsar (Zabzallat), the Kutha and the Ar-Malcha or King’s Canals, carried 
the waters of the Euphrates over to the Tigris above Babylon and the 
Pallukukatu, watering an immense tract of land parallel with the Euphrates, 
was probably the “Canal of the Sun God,” mentioned in the ancient te-^ts. 
According to Herodotus (I, 193), wheat from this region gave a 300-300 
fold yield and Pliny states that it was cut twice yearly. In the city of 
Babylon, as Strabo (xvi, I, 5) and Diodorus Siculus (II, 10, G) relate, 
water was raised from the Euphrates bj- means of a screw, and a reser- 
voir has been excavated in the triangular south-east corner of the great 
inner wall. The water-courses were probably in keeping with the system 
of gigantic drains, of which models were exhibited at the hygienic exposi- 
tions at Dresden (1911) and Stuttgart (1926). Similar arrangements 
for water-supply and sewage-disposal were doubtless evolved in Egj’pt, but 
as modern Alexandria stands exactly over the ancient site, now largely 
under water through subsidence of the coast, extensive excavation is impos- 
sible. Palestine, apart from Mount Lebanon and the fertile Mediterra- 
nean littoral, is a desert land. The river Jordan, unlike the Nile, is use- 
less for wide-spread irrigation and there are no other flowing streams of 
consequence; but springs abound everj'Avhere and the whole country is so 
pitted with the remains of ancient cisterns that walking by night over the 
fields and hills is sometimes dangerous. The most abundant springs are 
the sources of the Jordan (at Banias), Tell-el-Kadi and the ancient Virgin’s 
Fountain, the only natural source of water around Jerusalem. Storage 
of water in the narrow-mouthed, bell-shaped cisterns, hollowed in the rock 
and lined with cement, was necessitated by the long period of drought (May 
to November) and the abundant rainfall during April-October. Remains 
of aqueducts exist at Jericho, Cmsarea and particularly about Jerusalem, 
which was supplied from the three huge reservoirs known as Solomon’s 
Pools. Water was collected in these pools from Ain-Saleh find other 
springs and convej-ed into the town by siphon-piping through the larger aque- 
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iliict (mainly rock-cut) niul n lower winding conduit about 20 miles long. 
■Water was conveyed from tlic Virgin's Eoiintain to tlic Pool of Siloam 
(or Siloali), an actual rc.scrvoir of oS'x IS'x 10' dimensions under tlic sontli- 
east wall, by an underground conduit through the solid rock 17S0 feet 
long, attributed to Solomon. .\n inscription, di.scovercd by C. Schick, in 
ISSO, reveals the fact that the workmen began to bore at both ends to meet 
somewhere in the middle. .Vctually, they had to shaft to locate each other, 
whence the conduit is (iOO feet longer Iban the direct distance (1110 feet). 
At present, the main drain of the city discharges into the lower pool of 
Silotuu, converting it into a cc'-s-pil, with seepage into the walls, and the 
Fountain of the Virgin licing also contaminated, the city has virtually no 
water-supply, by comiiarison with the jiast. The Pool of Ilcthcsda was 
probably north-cast of Jerusalem, near the Sheep Gate, where the re- 
mains of the five porches mentioned by St. John (V, 2) were excavated 
in ISSS, with a twin pool about UiO yards X. W. of .St. Stephen's Gate. 
The Brook of Kedron was a temporary rill, formed by the heavy winter 
showers, flowing into the ravine comprising the vale of Jehoshaphat. ^ 

In present-day Pidestine, arrangements for large scale irrigation and 
public water supply arc almost entirely lacking on account of the survival 
of traditional methods in a country of peculiar physical conformation and 
the hazards of experimentation without careful study beforehand. Xearly 
three fourths of the country is of calcareous formation over bard lime- 
stone, in which springs are rare and the mountain freshets (abounding in 
the rainy season) arc unavailable on account of the uneven contour of the 
terrain. Xonc of the rivers except the Jordan have been utilized for irri- 
gation or water-power, even in the orange groves of the fertile strip along 
the coast; and, with the exception of the oasis of Jericho, this is also true 
of the larger springs near the Dead Sea. In consequence, every plantation 
has its own rectangular well of cement, 3-5 meters wide, with piping for 
irrigation at the level of the ground water and withdrawal above by the 
ordinary lever pump or an oil motor. Earlier types of rope-and-wheel wells 
(the wheel of Ecclesiastes) or capstan wells, run by mules or camels, are 
disappearing'. Practically every house in Jerusalem has a cistern for stor- 
age of rain-water, as piped water is too expensive (about 60 cents per 
cubic meter). The Bibical Solomon’s Pools still exist in the shape of three 
gigantic basins of sunken masonry, 10 meters deep and with a total capacity 
of 200,000 cubic meters. 'With a rainfall often averaging 70 millimeters 
daily in the season, cisterns are easily filled. Dams for irrigation are hardly 
feasible, as rainwater is rapidly absorbed by the chalky soil, s 

Similar condition,s obtained in ancient Persia and methods 
of supply -were adapted to the contour and geological 
formation, whereas in Egypt and Assyro-Babylonia, the 

^ For further details, see J. I. Whitt}': Proposed AVater Supply and 
Sewerage for Jerusalem, London, 1863. 

■ S. Lbwengart, Umschau, Frankf. a. M., 1929, xxx, 271-273. 
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1. The Aqua Appia. constructed 313 11. C., hy the censor, .Appins Claudius 
Caecus, and runninp 11 miles from the Via Collatina to tiic Porta Trige- 
mina. Tlie Appia ran from n spring located by Appins and the finder of 
springs (I'eiioi) ® above Tivoli, in the Campagna valley of the Anoi. It 
erossed a valley of 300 feet on low arches, proceeding to the .Sa/iiioc (salt- 
warehouses). whence it was distributed from cisterns hy lead-piping. 

3. Tlic Anio Vetus (373-3(19 It. C.). 13 miles in length, constructed by 
the censor Marcus Curius Dcnlatus. had its intake out of the Anio River 
near Tivoli and about two miles from Rome, subdivided into two branches 
for distribution. The channel (upfciif) was 3.7 feet wide x S feet high, 
built out of massive blocks of masonry {opiit qiifidraliiin) laid in cement 
(opus sianlnum) and plastered on the inside. About 1100 feet were above 
ground. 

3. The Aqua Marcia (MG B. C.), constructed by the pra-tor, Quintus 
Marcius Hex, sprang from the Serena s]>rings on the north bank of the 
.\nio, near .Xgosta and covered (il-yi miles, 7'(. of which were above ground 
an high arches. In a B. C., Augustus Caesar reenforced ft by the Aqua 
Augusta, leading into it from the Rosolina Sjiring, near .\gostn. It was 
repaired or restored by 'I'itus, Septimus Scvcriis, Carncnlla and Diocletian; 
and was reconstructed in IS(i9-70 by Pope Pius IX as the Aqua Pia or 
Marcia Pia. The waters of the Marcian Aqueduct were notable for coolness 
and purity. The aqueduct itself, the first to run for a long distance on 
high arches, was celebrated by Pliny, Martial, Statius, Tacitus, Vitruvius 
and even by Shakespeare (Coriolanus, ii, 3) as one of the architectural 
glories of Rome. Like its predecessors, the Aqua Marcia was built of 
rough-hewn “dimension-stone,” but soon thereafter the Romans began to 
be expert in the use of concrete, made from pottery and reenforced by a 
tough cement made from powdered pottcrj' mixed with lime or volcanic 
earths. Superimposed upon the arches of the Aqua IMarcia for the last G</k 
miles of its course above ground was 

4. The Aqua Tepula, completed 135 B. C. by the censors Cnaeus Servilius 
Caepio and L. Cassius Longinus, which arose from volcanic springs on the 
slopes of the Alban Mountains (the present Sorgenti Preciosa) and reached 
Rome on the top of the Marcia, a total course of 11 miles. The structure 
is of reenforced concrete throughout. The ivater being warm (63° F), and 
not of particularly good quality, it was after 93 years, ultimatelv' mixed 
with Water from 

5. The Aqua Julia (33 B. C.), constructed by Vipsanius Agrippa, which 
arose from colder springs, two miles away from the Sorgenti Preciosa, 
and after running for miles on its own, was superimposed upon the 
Tepula for the rest of its course (total length loi/i miles). The tempera- 
ture of the water was thus reduced to 53° F by the mixture at the junc- 
tion. At the Porta Tiburtina, the Marcia, Tepula and Julia are still recog- 

® A precursor of the expert with the divining rod. 
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yond tlieir powers of invention. oS^ecessary repairs and 
detection of leakage were, fmdliermore, easier in tlie case 
of the archways than underground, as evidenced by the 
system of superimposed double and triple arches in the 
case of Claudia-Anio-j!\ovus and Mar cia-Tepula- Julia re- 
spectively. How it was all done is lai’gely a matter of con- 
jecture. Tunnels were either chiselled out of the solid rock 
by the pick or excavation was effected by pouring cold 
water or vinegar upon heated rock. The Komans were 
ignorant of blasting, hut they knew that water seeks its 
level (Pliny xxxi, 57), hence employed siiihouage and in- 
verted siphonage in supplying fountains and upper stories, 
levelling by means of the Ghorohates (Vitruvius, VIII, 6). 
They made air-shafts {himhw) in the water-courses at in- 
tervals of 240 feet, separated out sediment and pebbles by 
vaulted filter tanks {piscinae) delivered the water from 
terminal reservoirs {ca Stella) to bath-tubs and fountains 
by lead-piping, stop-cocks, wipe-joints and other plimiber's 
fixtures, lifted the huge dimension stones by derricks and 
effected construction and repair by slave labor and virtual 
enslavement of soldiery; but they had no means of meas- 
uring relations of quantity and velocity of flow in a pipe, ' 
so that more than half the water transmitted was lost 
through unscrupulous tapping and leakage. Herschel 
estimates a total discharge of 84 million gallons (54 within. 
30 without) and a daily consumption of 20 million gal- 
lons (38 gallons per person). The cost of construction 
was high. Pliny ( xxvi, 24) estimates the cost of the 
Claudia and Anio Xovus at 55.5 million sestertii (nearly 
three million dollars) or about -86 per running foot by slave 
labor (Hei'schel). Nevertheless, aqueducts swarmed over 
the entii’e Roman Empire. Pliny, the younger records 
building two in the year or so of his proconsulate, and 
200 or more probably exi.sted throughout the Empire. 
Apart from Rome, the most important and impressive of 
the colonial aqueducts in size and height were 

■ The gravitational formula for estimating the velocity of water flowing 
from an orifice fy; ^o^g^was first slated simultaneously hy John and 
Daniel Bernouilli in 173S (Herschel). Daniel Bernouilli was an M. D. 
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I. The nqiicfluct-briclgc nl Nimc.s (Ncinnusiis), non- known ns tlic Pont 
<hi Gnrd, conslruclccl by Vipsanius Agrippa (under Augustus) and cross- 
ing the valley of llic Gordon River nt n height of 160 feet, one of the most 
beautiful bridges in the ■world. 



Pont du Gard, Ximes (Front View) 
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Roiiinii Afjiiediicl al Tarrnpnna. Sjtaiii 


3. Tlic cam]> nquediiot liridpos al Main/. (100 yards Intifr. half re.sting 
on nearly GOO pillars) and Lnyncs. 

4. Tile af|i;cdiict at i?(>iiy-a(i.\;-Arclic.s, near Met/, ( till cvnUiry A. D.) 

•5- The aqueduct bridges at Antioch (Syria), TOO feet long and -200 feet 
high, and at Moris, near Mityicnc, jOO fed long atni TO-SO feet higli. 

M'eher has made an cxiiauslivc study of ancient and inediajvnl aqueducts 
of Greek and Roman provenance al Pergainuiii, l.aoOicca, Smyrna, Tralles, 
.•\plirodisias, Trajie/ojiolis and other cltie.s in Asia Minor. The most rc- 
rnarkahle of the mcdiieval aqueducts were the ]iresent bridge at Sjiolcto 
(Tth-Stli ccnturic.s), witii 10 Gotliic archer, 300 feet high, and a Span of 
CO feet; and the system of aqueducts siqiplying Constantinople. These 
Mere : 

1. ilie “Crooked Aqueduct,’’ consi.sting of two liratiches, one of t«’o tiers 
of semicircular arches superimposed upon a row of Gothic arclies (070 
feet long and lOG feet high) and tiic other of Id semicircular arches (300 
feet long) conveying water collected from springs on Mount Haemus (in 
a reservoir below Belgrad) into (2.) the Long Aqueduct and (3.) the 

Hanging Aqueduct" of .Tustinian, and finally into a vaulted conduit 
"Inch ultimately rises aliove ground as an aqueduct of two arches, meander- 
ing thence to the reservoir of Egri Kapu, on the walls of Constantinople, 
for distribution into the city. The' Long Aqueduct, consisting of two tiers 
of about .50 arches,' 2200 feet long, 80 feet high, is evidently of Turkish 
design and construction. 

The Aqueduct of Justinian, 720 feet long, lOS feet high, consists of two 
tiers of large pointed arches, with span of 5.5 and 40 feet, supported by 

uge buttresses broken at different heights by small lateral arches, in all 
one of the finest aqueducts of the Middle Ages. In addition to these, 
"ater was supplied to the northern side of Constantinople by a system 
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iieath, the theme of many (troll anecdotes and caricatnres. 
Doctors diagnosed disease at a distance by inspection of 
the mine, conveyed in llasks of Erlenmeyer sliape. Soap 
and the sweat-bafh were introduced by tlie Teutons, Avhose 
proclivity for swimming and the daily warm bath had 
already been noted by the Koman writers. Communal 
bathing, in special establishments for the purpose, was 
developed on an immense scale by the Scandinavians, Teu- 
tons and Slavs, and even in private houses, the heated bath- 
room, or the curtained bath-tub in the summer garden, 
were found pleasurable enough for a long sojourn, diversi- 
fied by eating, drinking and. playing on musical instru- 
ments. In the larger establishments, cupping and vene- 
section were done. The utilization of the public baths for 
pleasaunce of all kinds has been amusingly depicted by 
such artists as Diirer, Lucas Cranach, the yomiger Hol- 
bein, r.eham, Aldegrever, Griin, and Bock. Commingling 
of the sexes eventually led to immorality and venereal in- 



German Bath-House (Renaissance). Heated from Below 
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ffctiou, M'itli consequent suppression of these establisli- 
nients, wiiicb bad been supported bv ^'eeklj subscription. 
Tbe custom extended fi’om tbe Scandinavian peninsula to 
Hungary and Switzerland, still exists in Finland and was 
noticed in Buda Pest by Bicbard Bright (1814) and lat- 
terly by Hopkinson Smith and others. Tbe innumerable 
paintings of tbe fair Batbsbeba and of Susanna and tbe 
Elders afford another pleasant sidelight on tbe popularity' 
of bathing in these early days. Portable water was de- 
livered to dwelling bouses by strolling water-carriers 
( Clierubini's opera), as in Constantinople or Moscow, from 
large cans by teamsters, as in present day Manila, or from 
wells, town-pumps or running springs set in masonry. 
Washing of the bands in basins after meals or of the feet 
after a long journey, sometimes as a religious ceremonial, 
was common custom. Prom tbe Biblical episode of Ke- 
becca to tbe canvasses of Greuze, Fragonard and Anselm 
Feuerbach, from tbe scene in Goethe’s Faust to tbe novel of 
Knut Hamsen, tbe wayside well has ever been a favorite 
theme of poet, painter and novelist. Tbe use of mineral 
waters and baths began with tbe Eomans and, in Germany 
alone, has expanded to tbe scale suggested by tbe Deutsches 
Biidcrhuch. Innumerable sanitary ordinances of tbe 
medimval towns, exliumed by Sudboff and others, indicate 
tbe concern of tlie people about purity of water, tbe pre- 
vention of nuisances, tbe removal of dead animals and of 
filth from tbe public highways and byways. These munici- 
pal edicts increase in number toward tbe middle of tlie 
18th century and for obvious reasons. Sudboff, in bis 
Dresden Catalogue, lists, in succession, a poetic citation 
of tbe IStb century as to tbe mischances arising from lack 
of privies, a 14tb century memorial of tbe Fathers of San 
Lorenzo on Florentine conditions, registrations of privies 
over tbe London streets in tbe Liher alhns Londinensis 
(14tb century), sidelights from tbe Decameron of Boc- 
caccio (1.344-50), a colored print from Grimani as to lack 
of facilities for public comfort in 16tb century Borne, and 
a mocking ITtb century verse about tbe urinal in tbe palace 
at Versailles. By tlie 16tb centurv, tbe water-closet bad 
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force. During 1831-92, Hamburg had been exposed to cholera 23 times and 
the example of nearby Altona, which escaped the epidemic of 1892 by pre- 
vious installation of a filter-plant, afforded an object-lesson. Tlie work 
was sped by intensive cooperation on all sides and on Jlay 27, 1893, Ham- 
burg was supplied with pure, filtered water, which has stood the test to 
date. This Elbe sj'stem, supplied at Billwarder Island and filtered at Kal- 
terhofe, is the largest surface system on the continent. In 1905, the first 
underground water S}’'stem was laid at Billbrook and with the installation 
of the underground system at Curslack in 1928 (114,000 cubic meters daily), 
the use of Elbe water was virtually excluded. The cost of the total Ham- 
burg supph’, including the Elbe, Billbrook and Curslack systems, the pump- 
ing works at Rothenburg Place, the piping, filter-plants and reservoirs, is 
estimated at about 70 million marks (17J^ million dollars). The annual 
consumption is aoout 62 million cubic meters (170,000 dailj' or 152 liters 
per head per diem). 

This history is fairly typical of the ups and downs incident 
to the acquisition of the filtered supplies of pure water 
with which most of the going, or up-and-coming, cities of 
tlie world are now provided. 

The history of the London water supply suggests the 
long periods in which a fairly good supply may suffice for 
a slowly growing population and the cooperative effort 
necessary to administrate and provide for a population 
expanding toward eight millions. 

Prior to 1582, the citizens of London obtained their water precisely as 
did the Hamburgers, by simple bucketing from the Thames or from such 
shallow wells or springs as Holjm'ell, Clerkenwell or St. Clements Well, 
“when on a summer’s evening they are disposed to take an airing” (Fitz 
Stephen). In 1236, Henry HI authorized Gilbert Sanford to conve)' water 
from Tyburn to London by lead-piping, and these conduit heads were fre- 
quently visited in state by the Lord Jlaj’or and other dignitaries, when 
hunting. In 1582, Peter Morrys, a Dutch engineer, submitted a plan for 
pumping Thames water to a height for distribution, bj’ means of “forciers” 
(tidal water-wheels) to be set in certain of the 19 arches of the old Lon- 
don Bridge, a system destined to be the means of the London suppl.V for 
210 j'ears (1582-1822). Tlie Lord Mayor “and a goodly companie” saw 
Morrys throw water over St. Magnus steeple and forthwith granted him 
a lease of the first arch for 500 years at 10s per annum, with a subse- 
quent lease of the second arch on the same terms in 1584. A third arch 
was leased to Morrys’ grandson in 1701, a fourth to his company in 1761, 

10 Col. Sir F. Bolton: London Water Suppl}'. New ed., by P. O. Scratch- 
ley. London, 1888. 
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,ind a fifth (on the Soiitlnvnrk .side) in 17fi7. 'J'hc closure of tlic nrcinvay.s 
by these ponderous wheel-works, with the further obstruction by piles around 
the piers, so dninnicd the tide at (low, that at ebb, it made for dangerous 
rapids and eddies, the subject of frequent coniplniut by the wharfingers 
and lightermen, who had to shoot them. The wheel water works supplied 
four million gallons daily, distributed to the city by ten .separate sets of 
main pipes. In ISi?-?, tbc old London llridgc and the water-works were 
demolished by Act of Parliament. Meanwhile, there had come into being 
no less than eight Metropolitan Water Companies, eventually consolidated 
by the Metropolis Water .-Vet of 1S71, viz.: 

1. The Xcw Eiver Company, started April dl. ICO!), under Parliamentary 
autliorir.ation (Acts of lG05-(i), partly financed by Sir Hugh Myddleton, 
and inaugurated on September 20, IfilS, by ,I nines I, who reimhursed 
Myddleton to the extent of half tbc cost of construction (IGISI-IG). Tliis 
is supplied by Chadwell spring, the Rix'cr Lee near Ware, and 13 chalk 
wells in the Lee Valley. Tlic channel, originally 10 miles long, was com- 
pleted in five years (1G0;)-13) and affords an unlimited supply. The 
inauguration (entrance of the water) on ^lichnclmns Day, 1G13, was the 
occasion of great festivities. 

3. The East London Water-Works cslnhlishcd by an Act of 1807, au- 
thorizing the purchase of the Shadwcll Waterworks Company, (1CC9, au- 
thorized 1G91), and the West Ham Waterworks (1717) from the London 
Dock Company. This company supplies East London, Stratford, Bow 
and vicinity from the River Lee at Chingford, by a settling reseiroir at old 
Ford (11 acres) and a service reservoir, with pumping machinery (The 
Twins) at East End. The supply, which also comes from the Thames at 
Sunbury and from chalk wells at Walthamsthow and Chingford, is limited 
to 10 million gallons daily (Act of 18G7). 

3. The Chelsea Waterworks Company, chartered (1723) and warranted 
(1726-7) under George I, originall}' took water from the Thames at Chelsea 
(Xorth Bank), witli filter-Deds (1S29), which were moved up the river to 
Surbiton (1852-G), to avoid tidal contamination. The present intake is 
at West Molesey (South Bank), with 7 filter-beds at Surbiton and 3 service 
reservoirs at Putney Heath. The supply is 22 million gallons daily. 

4. The Southwark (1771-1822) and Vauxhall (1804) Companies, amalga- 
mated October, 1845, supplied South London from the Thames above 
Hampton, whence it is pumped to the filter-beds (1855) and reservoir 
(1869-70) at Battersea, with additional works at Peckham (1871), a high 
service reservoir at Forest Hill (1886) and a 42 inch main from Hamp- 
ton to Xunhead. The supplj' is 24^2 million gallons daily. 

o. The Lambeth Company was established by Act of 1785, originally 
at Ditton (Belvedere Road), present intake being at Molesey (1847), with 
pumping station and filter beds at Ditton (1848) and covered reservoirs 
at Streatham (1832), Ditton (1848), Rock Hill (1854-5), Selhurst (1859-61), 
Coombe, Kingston Hill (1863) and Norwood (1876-7). The suppl}’’ (to 
the Lambeth District) is 94y„ million gallons daily. 
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6. The Grand Junction AVaterworks Company (ISll), originally author- 

ized as the Grand Junction Canal Companj' (179S), supplied part of West 
London from a station at Paddington (1798), subsequent!;' moved up the 
river above Kew Bridge (1835) and now comprises pumping stations, 
filter beds, subsidence reservoirs and covered storage reservoirs at Hamp- 
ton, Kew Bridge, Campden Hill (Kensington), Shoot-up Hill (Kilburn) 
and Mount Park (Ealing). The present supply is 24'/; million gallons 
daily. ^ 

7. The “West jMiddlesex IVaterworks Company was incorporated under 
George III (180G), with intake above the other works at Hampton and 
four subsidence reservoirs at Barnes, passing under the river to a pumping 
station and filter beds at Hammersmith to be distributed to covered reser- 
voirs at Campden Hill, Barrow Hull and Kidderjiore. The daily supplv 
is 24l^ million gallons. 

8. Tire Kent Waterworks was incorporated by Act of 1809, authorizing 
purchase of the Ravensbourne Waterworks (1701), is supplied from chalk 
wells near Grayford and Deptford, with pumping stations at tliese and 
four other places and 12 covered reservoirs. As the Company ceased to 
take water from the River at Ravensbourne in 1862, tliere is no need of 
filtration of the clear, pure well water. The average daily supply (1888) 
was 11,039,412 gallons. 

As most of this vast bulk of water comes from the tidal reaches of tlie 
Thames, agitation for filtration began early, notably in the “Dolphin" 
(1827), which pointed out that the filth in the water whs swallowed but 
seldom smelt or tasted. When the cess-pool system was abolished by the 
Health of Towns Commission (1845), tlie new system of sewers gradually 
discharged into the Thames. The cholera epidemics of 1845 and 1849 led 
to the Metropolis Water Act (1852), making it illegal to take Thames 
water for domestic use below Teddington Lock. In consequence, all the 
eight companies were constrained to move their works up the river and 
to roof in or otherwise cover their distribution reservoirs. Meanwhile, 
administration of the eight companies was divided and decentralized by 
the fact tliat tlie London County Council e.xerted authority over only one- 
tliird of “Water London,” an area of 620 square miles, extending from 
Ware (Hertfordshire) to Sevenoaks (Kent), Ealing and Sunbury (Middle- 
sex). On recommendation of the Royal Commissions of 1893, large addi- 
tional storage reservoirs were constructed jointly at Staines (Middlesex) by 
tlie New River, West ^Middlesex and Grand Junction Companies. In 1902, 
the Metropolis Water Act created the Metropolitan "Water Board, author- 
ized to purchase and manage the eight companies, which went into effect 
on June 24, 1904. In June, 1925, the great Queen Mar;' Reservoir at Little- 
ton, with a surface area of 723 acres and a capacity of 6,750 million gallon.s, 
was opened b;- King George. In 1916, the Board decided to save coal by 
chlorinating the water, which then flows by gravity down the Staines 
Aqueduct in lieu of pumping into the reservoir. It is estimated that the 
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avcrnge daily London oonsuinption (:l(i gidloMs pi-r liead) would ciiiply 
a tank ns large as Trafalgar Scpmrc (2'/, acres) and ns Iiigh as Nelson’s 
column limes dally. In other word', the average daily cnnsninidion 
for the population of 19:21 (T.ISO.JOl ) was neariy JiO million gallons. 

Following the greut lire of 1842, the present sewornge 
system of Eraniburg was begun Iiy William Lindley, tlie 
creator of its centric water sni)])ly (1845-11). In England, 
the e.xample .set by this installation led to the appointment 
of the Health of Towns Conunission (1843), which rmi- 
dered two reports (1844-5) revealing the evils resulting 
from accunuilation of filth in cities. While views at this 
time were inspired by the pythogenic theory of (,’hadwielv' 
and Murchison, that disease arises dc uoro from deco]n])os- 
iiig filth, the theory was snfiiciently correct in its bearings 
to bring about important results. For wliile cleanliness 
may not always connote abolition of communicable dis- 
eases, sanitation does connote cleanliness. In 1847, it be- 
came obligatory to dischai’ge all sewage into the London 
drains, which liitherto had received only kitchen wastes. 
The present sewer system, begun in 1849, was continued 
by the Metropolitan Board of Works (185G-SS) from ])lans 
by Sir James Bazalguette (1859-75) and was completed 
by the London County Council (2SS miles). The water 
carriage .system (scioacjc-disposal hi/ dilulioii) shifted the 
problem “from the individual to the community" ( Wins- 
low). The natural outlet was the nearest body of water 
and whether for riverside, lakeside or sea.side disposal, the 
system worked as long as the volume of sewage was not 
too great for rapid dilution and the process of self-purifi- 
cation (oxidation of organic matter) by micro-organisms, 
^vhich is slow in running water of any kind. For the sub- 
joined account of the six experimental methods employed 
before the advent of the activated sludge process, I am en- 
tirely indebted to the admirable monograph of Winslow 

and Phelps. (1900).“ 

C.-E. A. AVinslow & E. B. Phelps: Dept. Interior, U. S. Geol. Survey. 

‘'‘*‘^r-Supp]y and Irrigation Papers, No. 185, AVashington, 1906. For later 
developments, see C. Imhoff: Fortschritte der Abrwasserreinigung, Berlin, 
1925. For the sewerage S 5 -stems of various towns, see Rep. Jletrop. Sewer 
Commission, N. Y., 19U, 436-481. 
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In 1857, the Sewage of Towns Commission (1857) rendered three re- 
ports on the best ways and means of distribution (1858-65), stressing the 
advantages of sewage farming at Milan. These were followed by the six 
reports (1870-74) of the Rivers Pollution Commission (1868). The net 
result of these and subsequent investigations was to the effect that a stream 
is not likely to purify more than 1/50 of its volume of sewage (Winslow), 
that a stream contaminated with 1/30 its volume of sewage and flonang 
at the rate of a mile an ho\ir, will have to flow 168 miles in order to purify 
9/3 of its sewage, that purification will be more rapid in sluggish streams 
by virtue of sedimentation and that the best way out is to purify town 
sewage by farming it on land. Progress in sewage disposal by broad irri- 
ffation was rapid. In England, sewage farms were established at Croydon 
(1861), Aldershot (1869), South Norwood (1864), Rugbj' (1867), Altrin- 
cham (1870), Nothingham (1880), Leicester (1891) and Cambridge (1895). 
The first in Gennany was outside Danzig (1300 acres), and was managed 
by .Vlexander Aird for 33 years (1869-1901). Following the installation 
of the Paris, sen-ers by F.-F.-E. Belgrand (1854-56) farms were established 
at Gennevilliers, Acheres, the forest of Saint-Germain and elsewhere (13,338 
acres) by IMille, Buffet and Durand-Clayc (1866-73). These are used for 
pasturage and raising table vegetables. The Berlin sewers were constructed 
by Bavrat James Hohrecht (1873-83) and the first sewage farm was started 
at Osdorf (1876), in consequence of the exhaustive reports of Virchow 
(1868-73). Three other areas were subsequently utilized at Falkenburg 
(1879), Grossbeeren and Malchow (1883). These farms (23,881 acres) 
are now the largest in the world, the crops being chiefly timoth}' and rye- 
grass. The first sewage farm to be established in the United States was 
at Cheyenne, Wyoming (1883), which was followed by many others in the 
Western deserts, where “the manurial value of sewage is reenforced by its 
water-value” (Winslow). The largest are near Los Angeles and Salt Lake 
City. The success of the Los Angeles e.xperiment caused a boom in real- 
estate values (from $3.50 to $25.00 an acre), with such an increase in the 
population that the sewage became a nuisance and had to be diverted else- 
\i'here. In England, on the other hand, it was found that while sewage 
farming affords an astonishing yield in some seasons and always covers 
overhead expenses, it never showed profit as interest on the original invest- 
ment. In our Eastern states, it is out of the question by reason of the high 
cost and poor qualitj' of the lana and the hea\y spring and autumnal rains 
which defeat its objects. As the population of large cities increased, the 
problem of pollution became momentous, even with seaside or lakeside towns. 
Chicago drank its own sewage before the opening of the New Drainage 
Canal (1892-1900) and even later. Evacuation into the sea became a 
serious nuisance to Boston as early as 1876. Dibdin estimated that 200 
tons of oxygen are necessary to purify the Thamas between Teddington 
(the terminus of London water-supply) and Southbend (1904). In 1884, 
a third Metropolitan Sewage Commission (appointed 1882) reported that 
chemical treatment of London sewage was essential for the Thames, while 
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in Jlnssaclnisctt.s, the report.'; of Willintii Hipley Nifliols nncl otlier c.xperfs 
(18S1-SS) led to the foundation of the Lawrence Experiment Station 
(ISSG), with Uic cstntdishment of purification plants in S3 cities during 
the next decade. During 1630-76, no less than HO jiroocsses for chrviirnl 
precipUation of sewage liad hecn patented in England. Exhaustive studies 
of AV. J. Dihdin .showed that lime and iron salts are the best agents. Fol- 
lowing the recommendations of ISSt. chemical precipitation works were 
constructed (1605), at the two outfalls for sewage north of the Thames 
(Barking Creek) and the south-side (Crossness) and treatment with lime 
and ferrous sulphate became the rule for the next ten years. By 1695, when 
Millbury (Mass.), brought suit against the city of Worcester for nuisances 
resulting from sewage disposal, chemical precipitation became discredited, 
through its e.\pcnslvc character, the difficulty in disposal of the worthless 
sludge and the imperfect purification of the cflluciit. Meanwhile, a third 
method had come into vogue, viz., purification by tnlcrmiltcni filtration 
through sand, which again turns upon nitrification and ultimate oxidation 
by bacteria. This theory of bacterial purification was first stated and demon- 
strated in Germany, put to practical application in England, and its chem- 
ical nature elucidated in Massachu.sctts. In 1605, .Alexander Mueller ex- 
pounded purification as a digestive procc.ss carried out by animal and vege- 
table micro-organisms,' 2 and subsequently patented a process in which 
yeast-like organisms were to he used (1876). That the organisms in ques- 
tion are bacteria was first shown by Schlocsing and Miintz (1877). The 
practical advantages of slow, intcrniittcnt downward filtration through 
coarse gravel were demonstrated by Sir Edward Frankland (1870), who 
perceived the chemical nature of the procc.ss (oxidation to H.,0, CO„ and 
nitrates) and likened it to the cycles in respiration, but overlooked the 
role of bacteria. Frankland’s principle of a resting (aerating) period 
between applications of sewage was successfully demonstrated in an inter- 
mittent sand filter constructed by Bailcy-Dcnton (1871) at Merthyr Tydvil 
(AA^ales), with an eye to making broad irrigation more intensive and re- 
munerative for agricultural purposes. In 1887, Mills, Drown, Sedgwick and 
Haven, at the Lawrence Ex-periment Station, demonstrated that the nitri- 
fication of sewage by intermittent filtration is a process of oxidation by 
bacteria, the oxj'gen being supplied in the resting periods and the porous 
soil serving as a point d’appui for the bacteria. Tlie nitrifying bacteria 
Were isolated in 1890 by AA'inogradsky in France and E. O. Jordan at 
Lawrence, where Hazen (1891) showed the relativeh' long life of inter- 
mittent filters, it the dry cake be steadily raked and scraped off the sur- 
face of the beds. Intermittent filtration was rapidly established at Fram- 
ingham (1889), Marlboro (1890), Pittsfield (1890), Gardner (1891), AA'est- 

'2 Aristotle {Historia animalium, V, 8) was the first to associate the 
changes in color of the slime of wells with the development of “ascarid” 
(Chirononnis) larv’ae, but he wrongly reasoned that the larvm came from 
the mud and the C-ulex mosquito {empis) from the larvm. A. Thienemann: 
Festschr. d. 'Vgrsamml deutsch. Katurf. v. Aerzte, Munster, 1912, 175-180. 
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Siimillancously witli contact Iroatincnt. tlicrc was <'volvctl a sixth nictlioil 
of purification liy roiitiiiiioii." Irlrkliiiii over large jiclililcs or similar coarse 
material, affording alnindant acratinii tlirongli the large interspaces, 'i'liis 
process was already ini]ilicit in certain e.\pcnnients with coarse gravel 
made by Mills (ISPO) and Hnzen (IS92) at the Lawrence Station, by Low- 
cock at Malvern (ISOI) and in G. E. M'aring’s device of purification over 
coke or broken stone by forced oxidation from below (1891-9t); but 
purification by trickling with natural aeration was first described by F. 
W. Stoddart (1S.03), who c.xhihiled a model of his mctliod before the 
British Medical Association in 1691 and estalilished the first working filter 
of this kind at Horficld (1899). The method was further developed by 
Corbett at Salford (1893), Ducat at Hendon (1897) and Scott-Moncrief 
at Aslistead (1898). Here the aerobic condition is constant, aeration 
being often five times Uie volume of sewage, so that nitrification seems 
to increase with the dcptli of the filter; but even distribution of the sewage 
is a difficulty which has necessitated such devices ns tipping buckets, per- 
forated pipes, sprays and sprinklers. As these methods of rapid puri- 



Trickling Filters, with Imhoff Tanks in Background (Columbus, Ohio) 


fication came into play, they gradually displaced chemical precipitation. 
Through the e.xperiments of Dibdin at London and Sutton (1892-0), of 
Cameron at Exeter (1896), of Latham, Frankiand and Perkins at Man- 
chester (1898-9), of Hewson, Harington and Harding at Leeds (1897- 
1905), most of the other large English cities were strongly in favor of 
Septic tanks with double contact beds or trickling filters; but with such 
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complex rules for operation that a fourth Royal Sewage Commission was 
appointed in 1898, with a view to simplification. Four sets of reports 
(1901-4) authorized the Local Government Board to substitute these methods 
in place of broad irrigation, wherever practicable. By 1904, Manchester, 
Sutton, Exeter, Yeovil, Barrhead, Oldham and Burnlej- were using septic 
tanks and contact filters, while trickling filters were in operation at Bir- 
mingham, Salford, Accrington and York. London and Glasgow remained 
constant to chemical precipitation. In German}', elaborate e.xperlmenta- 
tion at the H3’gienic Institute *of Hamburg (founded 1894) under W. T. 
Dunbar, at the Experiment Station at Grosslichterfelde under Schweder 
(1897-8) and at the Royal Testing Station for Water Supply and Sewage 
Disposal at Berlin (founded 1901) were uniformly against septic tanks 
a\rd in favor of contact beds, with a more recent trend of opinion (Sclmry, 
1905) in favor of trickling filters. The methods employed in all the Ger- 
man cities are set forth seriatim in the massive Sewage-Lexikon of Her- 
mann Salomon (Jena, 1906-11), In France, experimental work upon bio- 
logical and chemical purification at the Madeleine Station under Albert 
Calmette is recorded in eight elaborate reports (Paris, 1905-8). In the Dutch 
cities (Amsterdam, Rotterdam, Delft), the pneumatic pumping system de- 
vised by Liernur (1867), has been employed. In 1903, there were 23 
intermittent filter areas in Massachusetts, while the septic tank was intro- 
duced at Urbana (1894) and Champaign (1895-7), Kewanee (1898) and 
I.ake Forest (1902), Illinois, Fond du Lac, Madison (1901), and Wau- 
watosa, Wisconsin (1903), Mansfield, Ohio (1902), Saratoga, N. Y., (1905) 
and elsewhere. The only large trickling plant is at Madison (Winslow). 
Of 1524 American cities in 1905, 1100 had sewerage systems and 90 
purification plants, viz., 14 irrigation areas, 13 chemical precipitation plants, 
29 septic tanks, 41 intermittent sand filters and 10 trickling filters. 

The latest development in the treatment and utilization of sewage is 
the activated sludge process, devised and developed by G. J. Fowler, at 
Manchester, England (1912), is out of certain experiments on the aeration 
of sewage in tanks by Clarke and Gage at the Lawrence Experiment Station. 
The first exclusively activated sludge plant in this country was the testing 
station at Urbana, Illinois (1914), which was followed by a similar installa- 
tion at San Marcos, Texas (1915), two large plants at Houston, Texas 
(1917) and the gigantic system of the Milwaukee Sewerage Commission 
(1913-24), Activated sludge treatment consists in preliminary filtration 
of the sewage to be treated through 1/8-1/16" grating; rapid sedimenta- 
tion of sand in grit chambers; aeration b}' admixture with activated 
(aerated) sludge, by influx of compressed air through piping below (aera- 
tion tanks), or by the mechanical process of mixing by machinery; sedi- 
mentation of the sludge from this mixture in sedimentation tanks; re-6era- 
tion and re-sedimentation, if necessary; and subsequent use or sale of the 

13 G. J. Fowler: Tr. xv. Intermat. Cong. Hyg. & Demog. (1912), Wash., 
1913, iv, 375-183. 
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Aeration Tanks at the Korth Side Plant at Houston, Texas 


dried sludge as fertilizer or fuel. The process is usually effected in the 
rectangular or circular tanks devised by Carl Inihoff in 190G, and has been 
very extensively perfected in Germany, particularly in the system of open 
and closed canals with Imhoff tanks employed in tlic Emschertal. The 
Imhoff or Emscher tank consists of two deep settling basins, one above 
and inside the other, and combines the merits of the sedimentation tank 
and the sludge digestion tank, into which the settled sludge would ordi- 
narily flow before the septic tank effect has set in. In the Imhoff tanks, 
the sedimentation chamber is built into the sloping sides of the upper 
part, with a slot in the bottom for evacuation of the solids into the sludge 
compartment below. The lower part is thus a septic tank. The slot is 
so constructed that one side overlaps the other, forming a trap to prevent 
the fermenting solids from reentering the sedimentation chamber. This 
ingenious system is now in use in many cities of England, Germany and 
the United States. 

In an outline sketch of this brief compass, it would 
lead us too far to attempt more than a rapid survey of 
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the present status of sewage disposal and water-supply 
in modern cities, the basic material of which is often 
serapiij, disparate, inconclusive and widely dispersed in 
space and time. Two outstanding American systems are 
of particular interest, those of Chicago and ISiew 

York. 

Ill the early days (1S33-37), Chicago got its water in the usual hand-to- 
uioutli way, then in part through the Chicago H 5 'draulic Company (1840-51), 
tlien from Lake Michigan by water-works built bj' the city (1851-1), later 
by tunnels (completed 1807) extending from the intake c^ylinders at the 
bottom of the lake (enclosed in gigantic “cribs” loaded down with rocks) 
to the Central, Lake View, North Side, West Side, 14th Street and Hyde 
Park (68th Street) pumping stations, with reservoirs at Washington 
Heights. As the sewage and industrial wastes were emptied into the 
Chicago River and carried into the Lake, pollution of the water had become 
a nuisance even before 1870, and the Illinois and Michigan Canal (author- 
ized, 1821, built 1836-48) proved inadequate to meet the difficulty. The 
street sewers were poor, the corner gutters were clogged with filth, which 
ran over into the streets and became massed under those which were planked, 
while the people drank their own sewage from the Lake. The great fire of 
October 8, 1871 destroj'ed most of the wooden structures and resulted in 
a new city of brick and stone. On July 1, 1889, Chicago and its suburbs 
was organized into a Sanitary District of 185 square miles for n population 
of 1,149,738. By 1925, this had expanded to 437.39 square miles, covering 
Chicago (199.38 square miles, population 3,350,000) and 49 other cities 
and villages. The New Drainage Canal, which reversed the flow of the 
Chicago River uphill from the Lake into the Desplaines River, was con- 
structed in 1892-1900, with a system of intercepting sewers (1898) to 
prevent drainage of surplus sewage into the lake. Permission to open 
the Canal was granted by the Federal Government on ^lay 9, 1899, vith 
subsequent restrictions on the amount of Lake water with which the canal 
sewage was to be fluslied. A bargeway, the Illinois and Jlississippi or 
Hennepin Canal, was constructed about the same time (1892-1907) and 
opened on October 24, 1907. With the opening of the New Drainage 
Canal there was an immediate fall in the death rate and tj'phoid mortality 
rate in 1900, but an ominous rise in both during 1901-5. An extension of 
tlie main channel was effected in 1903 and in 1908-10, the North Sliore 
channel, diverting North Side sewage from the Lake into tlie Chicago 
River, was constructed. The Lake Front Sewer (1913-16) and the Evanston 
Sewer (1916-20) diverted all lakeward flowing sewage of these districts 
into the North Shore Channel. • The sewage of the Calumet district was 
diverted from the Lake by the Calumet Sag Channel (1912-22), which 
reversed the flow of Little Calumet River to the main channel at Sag, 22 
niiles southwest.i4 

HR. W. Putnam: Mil. Surgeon, Wash., 1926, LVIII, 243-258. 
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On ISInrch 3, 1035, the Sccrelnry of 'W'nr nuUiorir.ctl Chicago to witlulrnw 
SjOO cubic feet of Lake ivatcr per sceoiiti to flush liicse (Irniiis, provideci it 
instnils a system of artificial sewage trentmciit aclerpiate for 1,300,000 people 
at the expiration of tiic project. Kxperiinentnl sewage-testing stations iincl 
licen built and operated at 3niii street, tiic stockyards, Argo and tiic N'ortii 
Side from 190S to date, resulting in an arrangement of tlie Sanitary Dis- 
trict into six divisions, for sewage treatment, vir.., tlie Des I’laines Itiver. 
Calumet (1915-33), Korth Side (1933-9), Industrial wastes, ^^'cst and 
Southwest Side projects, including an activated sludge plant on the Korth 
Side below 13th Street, the largest in the world (ISO acres). The water 
consumption (SOO million gallons daily or 375 gallons per liead per diem') 
is to be cut down by metering, which will reduce the volume of sewage, 
while the sewage will he treated by sedimentation in linhofT tanks, batteries 
of concrete aeration tanks (3t each), trickling filters and the activated 
sludge process. Tlie ])rogrnm will he completed in 1910, five years earlier 
than anticipated. 

In colonial and post-revolutionary days, Kew York City water was drawn 
mainly from wells, streams and jionds noiv filled in. ,A system for drawing 
water from Collect Pond was installed by Christojiher Colics (173S-I631) 
in 1774-G, hut never used. The Manhattan Company, organized (1779) to 
sujiply the city with water, devoted itself mainly to the hanking business. 
In 1839, the city built a reservoir at 13th Street, and in 1837-13, the Old 
Croton Aqueduct. The use of Croton water was suggested by DetVitt 
Clinton in 1830. tVater from the Bronx River was introduced in 1831. 
The Bronx River Conduit (1880-85) and the Kew Croton Aqueduct (1881- 
93) were the main sources of additional supply before the introduction of 
CaLskill water from Scotiarie and Esopus Creeks. Water was brought in 
from the Byram River (Catskills) in 1896-8-9. After the organization of 
the new W.ater Supply Commission (1905), the supply from the two Croton 
Aqueducts and the Bronx River Conduit was 415 million gallons daily. The 
Catskill system comprises the great Ashokan Reservoir, 33 miles north of 
the city, with a capacity of 130i/^ billion gallon.s, storing water from the 
combined Scoharie and Esopus water-sheds; the Catskill Aqueduct (1905- 
17), 110 miles long, passing from the reservoir under the Hudson to the 
Kensico Storage Reservoir (White Plains), thence to a filtration plant 
near Scarsdale to the Hill View Reservoir (Yonkers), with a capacity of 
900 millions, to he delivered thence to the five boroughs by an 18 mile 
tunnel through solid rock. A new tunnel, from Hill View Reservoir to 
Brooklyn was authorized on March 10, 1937. Tlie other distribution reser- 
voirs are the Central Park, Clove, High Bridge, Jerome Park, Mt. Pros- 
pect, Silver Lake, Williamsbridge, and three of the Ridgewood System, 
from the Central reservoir at Hempstead. The Kensico Dam across the 
Bronx River Valley is one of the largest in the world, rising 307 feet 
above the rocks on which it rests. The total supply from the 34 reservoirs 
(276,086 million gallons) is about 1000 million gallons daily, the consump- 
tion (1935) about 865 million gallons per diem. The sewerage of Manhat- 
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tan goes back to 1C7G, when a brook flowing tlirough Broad Street was 
converted into an open sewer, which was still functioning when Waring 
reported on it in 1SS6. 1 = A network of drains, originally for swamp areas, 
spread out from this axis, and as the population increased, each street 
had its sewer of brick or stone, emptying into the North or East River. 
With the introduction of Croton Water, most of the sewers continued to 
empty into the old drains, whicli were not self-cleansing, nor adapted to 
the increased intake and were sometimes washed to pieces. In 1S49, the 
construction and maintenance of New York sewers was taken over by the 
Croton Aqueduct Department. At this time, tliere were about 695 miles 
of sewers for a population of half a million. Construction now kept pace 
with the rapid growth of the city at the rate of about 12 miles of sewers 
per annum, so that by 1855, the total sewerage was over 140 miles. As 
the construction of new sewers, at the instance of land owners or of the city 
surveyor, was spontaneous, hap-hazard and sometimes worse than faulty, 
the greatest confusion reigned. Following the drastic reports of the Croton 
Aqueduct Board (1863-4), the sewerage act of 1865 was passed, authoriz- 
ing the adoption of a general system for n population of 750,000. An or- 
ganized corps of engineers made surveys and plotted the city into drainage 
areas, but with 200 miles of sewers on their hands, some of them unre- 
corded and in Carlyle’s phrase, “tending nowitlier,” nearly every street 
on the water-front imd an outlet sewer, with consequent pollution and clog- 
ging of the river. IVith hundreds of old basins, new intercepting sewers 
were built. The first collecting sewer was built on the West Side at llth 
Street in 1868, and the system was extended up to 17th Street by ISSO. 
In 1805, sewers of strong vitrified piping from England and Scotland were 
substituted for brick structures. .Much of this work had to be done through 
excavated rock at the rate of a cubic yard of rock for every foot of sewer. 
In 1870, the government of New York City was reorganized b}* charter, 
with a Department of Public Works controlling the sewerage (1871). At 
this time, there were many sunken lots below the level of the sewers, due 
to grading of streets by embankment above the ordinary level, and these 
became stagnant reservoirs of ordinary drainage and leakage from faulty 
sewers. By 1879, some 1391 land drains had to be constructed to carry 
olT these accumulations. Meanw'hile the enormous discharge of ordinary 
sewage continued to be a nuisance on the water-fronts. This combination 
of hap-hazard construction in chemical improvements and pollution of the 
three rivers went on through the dark days of tlie Tweed administration 
and later. During 1894-7, some improvements in street-cleaning were 
effected by Colonel George E. Waring (1833-98), at that time the Ameri- 
can authority on sewage disposal. In consequence of two reports of the 
I^'ew York Bay Sewage Commission (1905-6), the Metropolitan Sewage 
Commission was appointed by the Legislature in 1906 and rendered three 
voluminous reports in 1910, 1912 and 1914. The sense of these reports 

1“ G. E. M aring: Report on the Social Statistics of Cities (U. S. Census), 
IVashington, 1886, Part I, 568-587. 
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was that interference with tlie local sewernpe sy.sfems was unnecessary hot 
that the main drainage system should he modified hy intercepting conduits 
collecting the local sewage and convej'ing it to central plants for treatment 
so that a pure ctHucnt could he discharged into the harbor waters. Hy 
1910, there were over 500 sewer outlets along the waterfronts and, accord- 
ing to Soper, I® the quantity cmjiticd daily (000 million gallons) “would 
fill the East River at the Rrooklyii Bridge for a distance of 1/5 of a mile, 
while the sewage produced in the Metropolitan District alone would fill 
tlie Flatiron Building at 23rd Street cx'cry -13 minutes.” Manhattan Island 
came to be described ns “a body of land entirely surrounded liy sewage.” 
The detailed plans of the Metropolitan Commission, wliicli were to be 
completed at the intervals 1910, 1920, 1925, 1930. at an estimated total 
cost of §51,109,100, were opposed by the engineers of the Sewer Flan 
Commission, appointed by the Board of Estimate and .Vpportiomiient and 
ultimately merged with the Bure.'ui of Fublic Improvcincnt (1910). Act- 
ing upon a basis of agreement arrived at by the two Commissions, the 
Board of Public Improvement proposed to clean u]) the Harlem and East 
Rivers by intercepting the sewage, treating it in sedimentation plants and 
discharging it into the Hudson at a point nortli of the Spuyten Duyvil 
Bridge; by tunnelling it under Harlem River and 155th street; by screen- 
ing or sedimentation at the end of 132nd street, with subsequent tunnelling 
to treatment plants at Ward’s or Riker’s Islands or Sunken Meadow, with 
other treatment plants on the lower East River side. Tlie Report of the 
Public Health Committee of The New York Academy it of Medicine (Sep- 
tember, 1918), prepared by Dr. E. H. Lewinski-Convin, discusses at length 
the points at which the Committee .and the City Engineers were in agree- 
ment or disagreement and in view of the expensive character of the pro- 
posed layout (estimated at over .'550,000,000), recommends that the Board 
of Estimate and Apportionment adopt suitable plans to relieve the pollu- 
tion of the harbor waters and make the proper appropriations for their 
execution. Beyond setting aside part of Wards Island for a sewage treat- 
ment plant, nothing further has been accomplished to date. 

With the almost incredible growth of large cities before 
the World War and after, the improvement of sewerage 
and water-supply system became imperative, even in such 
tropical or semi-tropical centers as Alexandria (1905), 
Cairo (1910-25), Madras (1924), Constantinople (1915), 
and Peking (1911). Cities like Berlin, Cologne, Munich, 
2^aples, Paris and Vienna, once disgraceful for bad smells 
and worse sanitation, now possess plants for sewage dis- 
posal and water-supply which are the admiration of 
Europe. They effected an astounding reduction in disease 

TOG. A. Soper: Tr. Am. Inst. Chem. Engineers, N. Y., 1910, III, 364-373. 

” Med. Rec., N. Y., 1918, XVIV, 502-506. 
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BOSTONS 

From Jamnicn Pont! Aqucducl (1700-1603), Lake Cochitunle (ISIS), 
Siulhiiry lliver (1676). Mystic Lake (1601-71) and South Branch of 
Nashua River (Metroimlitan M’alcr Board, 1605). 'Wncliusctt Lake 
Reservoir at Clinton (1600-1000) is the largest in the world (area 0.55 
square miles; capacity 03 billion gallons). 

BUFFALO: 

By pumping from Niagara River (1653) ; new system with fdfration 
pl.ant (1030). 

CALCUri’A : 

From Hoogly River, 10 miles above city; iron reservoir, second largest 
in the world, just completed at Rncla. 

ClNCINN.Vri: 

By pumping from Ohio River (1630-00). 

CLEVELANH: 

By pumping from Lake Erie (1851-0); new filtration plant (1030). 
DETROIT: 

By pumping from Detroit River (1837); later an c.sccptionally pure 
supply from Lake St. Clair. 

GLASGOW: 

From Loch Katrine by aqueduct 35 miles long (1659), with subse- 
quent raising of lake (1695), tunneling of Loch .\rklct (1695) and 
building of the I.och Arklet dam (1009). 

hong KONG: 

From rainfall by Pokfolum and Tytsm reservoirs (total capacity 458 
million gallons). Reservoirs now empty from recent drouth. 

LENINGRAD: 

From Neva by three water-works only one of which had sand fdtra- 
tion. Supply poor by reason of impurities gathered by floating ice. 
New plant for rapid filtration, clarification by aluminum sulphate and 
subsequent purification by 120 ozone batteries, with suction by Otto 
cmulsors into 5 sterilization towers, built on site of old Penkowaj'a 
water-works by Siemens & Halske (1910-11). Tsarskoe Seloe supply 
from Gatschina-Taitzy Springs. Central Reservoir damaged by floods 
in 1934. 

LIVERPOOL: 

Originally from sandstone wells and works at Rivington (1847). Crea- 
tion of Vyrnwy Lake, tlie largest reservoir in Europe (capacit.v 12 
billion gallons), by impounding waters of Vyrnu-y River (1880-92) by 
Vyrnwj' Dam and subsequent tunneling of waters of Conuy and Mer- 
chant Rivers into this reservoir (opened bj' King George V, Jlarch, 
1910). 
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MELBOURNE: 

From arlifiriiil Yan Yean Lake, 19 miles away. 

MEXICO: 

By A/.lecs from si)rin{:s ;il base of Cliai)ultci)ec hill, with main eaiise- 
way of eily as dam. By Spaniards from three other springs by two 
long aquednets. Later from other springs, the Itio Hondo (1599-1900) 
and 13SG artesian wells in the eity. 

MILAN: 

From snbsoil wells, 150 feet deep, using a tower of the Castello Sfor- 
7CSC0 (Parco Nnovo) ns n distributing center. 

MILWAUKEE: 

From Lake Miehigan (lS<o.;i) i,y pumping to reservoir and repmnping 
to stand-pipes for high service. 

-MONTREAL: 

By pumping from St. Lawrence River to reservoir and re-pinn]>ing 
to high service reservoir (1501-15). St. Cnnegondc and other water- 
works taken over by -Slontrcal Water and Power Company (1859-91). 

MOSCOW: 

From Mystishehi Si)rings and ponds to fonnlains in eity (1893). Dis- 
tributed by water-carriers. 

NAPLES: 

In 17th century from Isclcro River by an aqueduct which now sup- 
plies city fountains only. --Mtcr the cholera, e])idemic of 1881, from 
a hillside torrent (probably, from an underground lake) near -^vcllino 
by a covered masonry canal and iron piping to five gigantic reservoirs 
opposite Capedimonte Palace, thence by gravity to the city. The sup- 
ply, icy cold and very pure, displaced all the infected wells in the 
city, which were closed ns each new stand-pipe was erected. 'Hie 
sewage, which once rendered the bay unfit for bathing, is now con- 
ve_ved by tunnels through Posilipo hill over the plain, to discharge into 
the sea on the deserted coast of Cumoc, 17 miles distant. 

NEW ORLEANS: 

By pumping from Mississippi River (1833). New system (1905-9), 
with screening and subsequent removal of aerial cisterns (1905), filtra- 
tion by mechanical precipitation and distribution by CCl miles of water- 
mains (1925). 

PARIS: 19 

In Roman times, from Sources du Jlidi, supplying thermae at Cluny by 
aqueduct of Arceuil (3G0), revived by Henri IV and reopened under 
Louis XIII, May 18, 1G24. From Sources du Midi by aqueducts of 
Pre Saint-Gervais and Belleville (1457). Pumping into city by Samari- 

loDienert & Gucllerd: La Natvre, Paris, 1928, LI, 88; 108. 
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tan (ICOO), Notre Dame (1670), Chaillot (1781) and Gros Caillou 
(1781) pumps. Derivation of waters from Ourcq River (1782-1822) 
and artesian well in plains of Grenelle (1832). Program of Belgrand, 
(1854-1900), in connection with Baron Haussmann’s improvements of 
streets, included: 

A. Domestic supplj' from Seine basin, viz., Dhuis (1865) by 82 mile 
aqueduct to Menilmontant reservoir; Vanne (lSGS-74) bj' 108 mile 
aqueduct again crossing Arceuil by double bridge, to reservoir at 
Montsouris Park, to which also converges supply from springs at Loing 
and Lunain (1692-1900) ; Avre (1891-3) by 63 mile aqueduct to Mon- 
tretont Reservoir (St. Cloud). 

B. Public and industrial supply from pumping stations at SL Maur 

(1897) and Ivry (1699); from Ourcq Canal (1801-1822) and from arte- 
sian wells and old aqueduct of Arceuil. Distributed to city by high 
and low pressure. Work on new supply from springs in valleys of 
Seine, Marne and Aube in progress (1923-9) but interrupted by inun- 
dations of 1910 and the IVorld AVar (1914-18). ' 

PHIL.VDELPHIA: 

By pumping from Sclmylkill and Delaware Rivers, witli high service 
pumping from reservoir to stand-pipe (1799-1860). AVater-borne in- 
fections checked by new filter-plant (1901-8). 

PITTSBURG: • 

By pumping from Allegheny River (1826-78), with slow sand filtra- 
tion plant. 

RIO DE JANEIRO: 

Formerh' from small streams in the Sierra da Carioca by tlie old 
Carioca aqueduct, crossing the gap between Santa Tliereza and Santo 
-Vntonio Hills by a bridge of double arches now used as a viaduct 
for the city tramway. Since 1885, from the Serra do Tinqua by the 
Rio de Ouro water-works, with 33 miles of iron mains between the col- 
lecting reservoir and the main distributing reservoir at Pedregulho. 

SAINT I.OUIS: 

By pumping from Mississippi (1831), settling basins and conduit 
(1892) and chemical purifying plant (1904). 

SAN FR.VNCISCO: 

By gravity from mountain springs by single main (1856-74). After 
fire and earthquake by five independent systems. New Hetch-Hetchy 
system from headwaters of T'uolomne River in Sierra Nevada 3Ioun- 
tains (1914-25). Dam and reservoir in Hetch-Hetchy A'alley com- 
pleted 1923. Tunnel (18 miles) to power-house at Moccasin Creek 
(1925). O’Shaughnessy Dam in Yosemite A’alley (capacity 400 billion 
gallons daily) completed in 1929. 
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TOKYO: 

From Tnm.n River rm Yocloli.n.slii reservoir, 

VIENNA: 

By Kniserbriinn nqucducl direct from llie Schneel)erg (Alps), 5G miles 
nway (1SC9-73). New sources topped, 1S91-3. New supply from Solrn, 
150 miles away (1902). 

WASHINGTON: 

From Potomac by aqueduct from Great Falls 12 miles long, spanning 
Cabin Johns Bridge. Constructed by L. S. Government (lS.53-1929). 
Sand fdter (1S9G-190G). New system (ISO billion gallons daily) nearly 
completed. 

In attempting to drive a four-in-hand of themes of such 
vast scope, eacli of them coe.Ntensive with the story of man 
himself and none ns yet provided with an adequate and 
sequential history, the difliculty is intensified b.y the in- 
tractable and evasive character of the material. Even 
such a slight performance as the present sketch had to be 
pieced together from scattered (or successfully buried) 
data of archieology and sanitary engineering, from guide- 
books, government reports, travel sketches, magazine ar- 
ticles and even world almanacs. While not a .syllable about 
our quadrivium will be found in the average lengthy 
treatise on CulturgeSGliiclitG, the basic theme (domestica- 
tion of water) is surely one of the most fundamental and 
picturesque conceivable, in the view of some thinkers, the 
starting point of civilization. The incredible irrigation 
tanks of Ceylon, the great Assyro-Babylonian drains and 
water-courses, the Aqua Claudia and the Cloaca Maxima, 
the Pont du Card and Nadrai Aqueduct, the Queen Mary 
Reservoir and Vyrnwy Lake, the sewage farms outside 
Berlin and Paris, which furnish half their vegetables in 
season, such imposing massive walls of upreared masonry 
as the Vyrnwy, Tansa, Kensico, Elephant Butte and Sho- 
shone Dams, or such feats of engineering as the Chicago 
Drainage Canal or the raising of Loch Katrine, are among 
the ways and works of man which Carlyle liked to herald 
as “legible through the solar system.” About them hovers 
the dramatic element of moving accidents by flood and 
field, such as the capsizing of the Bousey Dam, the Johns- 
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town Flood, the break-np of the Madrid reservoii*, the ter- 
rible inundations which have overAvhelnied our Mississippi 
and Colorado areas — fatalistic and “fortuitous concur- 
rences of physical forces,” which sweep away human set- 
tlements like ant-hills and dwarf man himself into insic;- 
nificance. In keeping with the gravity and risks of such 
serious enterprises, the ojieuing of aqueducts, reservoirs 
and drainage canals, like the christening of a battle-ship, 
is usuallj’ a matter of festal pomp and circumstance, from 
the days when the Lord Mayor of London rode to the con- 
duit heads to the opening of the Queen Mary Reservoir by 
George V or the annual festivities attending the opening 
of tlie ornate lower dam at Guanajuato (Mexico) on St. 
John's Day (June 24), just before the rainy season, a veri- 



Fiesta at tlie Lower Dam at Guanajuato (Mexico) on St. John’s Day 
(June £?•!), before rainy season 


table Fiesta de la Presa. Again, about all rivers there is 
the important legal question of riparian rights, with refer- 
ence to the poisoning of streams by industrial or domestic 
sewage, as in the suits brought by Millbury, Mass, against 
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Worcester or bv ^fissoiiri against Cliicago, or tlie pending 
dispute between the states on the Ohio River and the ques- 
tion of Federal intervention, which turns upon the inter- 
pretation of a single word in our Constitution. About all 
still or flowing waters, too, there is the inevitable romantic 
aura, from the Song of Solomon to Swinburne’s “weariest 
river,” from the “pure river of Avater of life” (Revelations, 
■vxii, 1) to Goethe’s Bachicin or the ScliilfUcdcr of Lenau, 
from Mendelssohn’s Mclushic to such jcux d’esprit as An 
hord d’unc source (Liszt), La Fontaine (Henselt) or the 
Barcarola of RaclimaninoU’. The opening of Rhcinpold is 
-suggested by what Richard Wagner said to Edmond 
Schure on the bridge at Basel: “La nijniplic c.vqiiisc que 
cet can — e'est traitre cl fui/ant connne la vie!'’ In one of 
the clairvoyant moods which he sometimes had, the sombre 
Pascal opined that “Rivers are but roads in motion” {Lcs 
rivieres sont des chemins qui marchent”) . And it has not 
escaped the observation of poets that the sometimes tor- 
tuous course of a stream is not unlike the uncertain 
chances and mischances of human life, from youth to age — 

“But the majestic river floated on, 

Out of the mist and hum of that low land, 

Into the frosty starlight and tlicre moved, 

Rejoicing through the hush’d Chornsmian waste. 


Brimming and bright and large; then sands begin 
To hem his watery march, and dam his streams. 

And split Iiis currents; that for many a league 
The shorn and parcell’d Oxus strains along 
Through beds of sand and matted rushy isles, 

Oxus, forgetting the bright speed he had 
In his high mountain cradle at Pamere, 

A foil’d circuitous wanderer.” 

As life is motion, there is, as the Spanish proverb ob- 
serves, an element of uncertainty in all smooth, still, 
dammed up waters, which is apt to revenge itself upon 
mankind {Del aqua mansa me litre Dios!). The loss of life 
entailed by the bursting of great dams and the overflow 
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of pent-up torrents is a subject of strictly hygienic interest, 
as much the concern of preventive medicine as of stress, 
strain and strength of materials. It bespeaks the over- 
weening confidence of great nations in the days of their 
might, the hazards attending the immense proliferation of 
populations up to the saturation point which preludes 
decline, and how medicine is in touch with human activity 
on every side. 


F. H. Garrison. 



AT.LER(U* EX('OUXTEKED BY THE GENERAL 
PRACTITIONER 

Wm. W. Di ki; 

Knnsns City, Mo. 

Dclircrcd Jaiinaiy 4, IPi?!), in thr I'ridnii Aftrrnnnn Lecture Series of The 
Seir York Acndemit of }tr(lirine. 

I uiulei-.'^taiul that it is the wish of The New York Acad- 
emy of ^Medicine to have presented in tliis lecture a survey 
of onr knowledge of allei-.uy as related to the general prac- 
tiee of niedieiiK'. Since this is niy nnderstnnding of the 
ohject of the lec.tnre, I shall confine my discussion to the 
])ractical jioints in allergy which can prove interesting to 
the general jiractitioner and shall aA’oid a discussion of 
theoretical ]ioints which arc interesting to specialists, but 
which cannot at the present time he applied pi-actically. 
I can assure you there remains an abundance of material 
which is hoth interesting and useful. 

In 1910 ^feltzer made the suggestion that bronchial 
asthma is a phenomenon of anaphylaxis. Regardless of 
the fact that the accuracy of this statement may be ques- 
tioned, certain it is the suggestion has directed attention 
to an important class of di.seases and a productive study 
has resulted. From recent investigations, we have learned 
to diagnose and treat illne.sses which previously were 
overlooked or Avere not understood, or were not amenable 
to treatment. 

It was observed by Magendie as early as 1839 that dogs 
Avhich had been repeatedly injected with egg albumen 
often died suddenly. At a later period, Richet observed 
that animals injected with eel serum became sensitive to 
it so that second doses too small to be harmful to normal 
animals caused violent symptoms or death in the animals 
which had previously been inoculated. To this peculiar 
condition he gave the name anaphylaxis. In the earlier 
days of the development of this subject, we were inclined 
to believe that food idiosyncracies, pollen sensitiveness, 
and illnesses follovdng serum injections were closely re- 
lated to the condition produced in animals by second doses 
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of serum. This apparently is not a correct viewpoint, 
for we find it is very difficult to sensitize human beings 
by one or several injections of extraneous material. It led 
to the discovery of the fact, however, that in humans we 
have a hereditary condition in which a person spontane- 
ously becomes sensitive to some alien substance and reacts 
violently upon intimate contact with it. For the recog- 
nition of the importance of heredity in the allergic consti- 



FiornEs I-II — Typical chest deformity caused by perennial 
asthma in growing children. Note the increased anterior pos- 
terior diameter and marked dorsal kyphosis. Tliis tendency is 
not pronounced in seasonal cases since the well period ns a rule 
ailows complete subsidence of the deformity. This deformity 
is also not so pronounced in individuals in whom the condition 
starts after the period of growth is complete. 



tution :uul still more for flie direeliiiii of tlie attention of 
physicians to the reality and imiiortanee of this class of 
diseases, ■we should feel grateful for the researches of Drs. 
Coca, Cooke, Vander ^’eer and their associate's. Also for 
the early writings and ijivestigations of '\'aughan, Koess- 
ler, Walker, Uackeinann, Lawdennelk and other.s. 



FiGunr.3 III-IV — The troubled face of the chronic asthma 
patient in youth and after the condition has persisted into 
adult life. Note tlie paranasal depression in both illustrations. 
This is a frequent finding in perennial cases which start during 
the period of growth and development. It is caused, I believe, 
by oedema in the paranasal tissues which impair their normal 
development. This deformity is not pronounced in seasonal 
cases. The well period apparently allows time for recoverj' of 
the tissues. It is not pronounced in individuals in whom the 
condition starts after de%'elopment is complete. 
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Extreme Degree of Sensitiveness — Tlie extreme degree 
to which this type of sensitiveness can develop is almost 
beyond belief. It can be so extreme that a common whole- 
some food stuff snch as egg may come to rank in a sensi- 
tive patient with the poison of a venomous reptile in its 
capacity for causing illness — in fact, I know of few poisons 
comparable with an allergen in a highly sensitive case 
except diptheria toxin and tetanus toxin. Fortunately, 
sensitiveness of this extreme grade is uncommon. Sensi- 
tiveness in milder grade is common. I can easily illus- 
trate high grade sensitiveness by stating that I have had 
three egg sensitive cases who could be made ill by eating 
the trace of egg in hen meat. The.y could tolerate rooster 
meat with impunity. It is well known that certain infants 
are made ill by mother's milk and that the illness can be 
traced to certain foods eaten by tlie mother to which the 
infant reacts. If these foods are eliminated from the 
mother’s diet, the milk may agree with the infant. I have 
observed a number of patients who could be made vio- 
lently ill by as little as one drop of honey. It can be readily 
understood that the substance which made them ill must 
have been ridiculously minute in amount for it is a known 
fact that if the sugar is removed from honey by dialysis 
and water by evaporation, practically nothing remains. I 
might finally illustrate high grade sensitiveness by citing 
the fact that I have observed three individuals who were 
sensitive to egg and suffered from eczema, asthma, or 
both upon contact with egg. Each of these three patients 
were relieved completely when egg was removed both from 
their diet and removed from the house in which they lived. 
In each case recurring attacks of eczema or asthma or 
both could be traced to the fact that egg was carried to 
the patients by individuals who had recently eaten egg. 
It is actually a fact that a mother’s kiss can be violently 
poisonous to an egg sensitive infant if the mother has 
recently eaten egg. 

Origin of Sensitiveness — Tavo factors seem important in 
the origin of sensitiveness to foreign matter. One is a 
peculiar hereditary constitution which permits an indi- 
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vidual to become sensitive to foreign matter. Tlie other, 
peculiarity of exposure. 3’atients apparently become sen- 
sitive to materials Avbicb lliey meet with in traces rather 
than to materials which they encounter grossly. For 
example, it is uncommon to (ind a patient sensitive to 
milk casein. They are more likely to become sensitive to 
a substance contained in milk in inlinitesinial amounts. 
They are more likely to become sensitive to the pollen 
of the air which they encounter in traces than to mate- 
rials of diet which they encounter grossly. The fact is, 
that if a person were sensitive to something which he 
encountered in gross amounts at daily intervals, he should 
either die from gro.ss e.xposure to the snlistance or gain 
tolerance for it. 

Dunition of Sensitiveness — .Sensitivenes.s. once acquired, 
is likely to be permanent. This is more true of sensitive- 
ness to air carried substances than it is in the case of 
sensitiveness to foods. This latter condition is probably 
due to the fact that in the case of food sensitiveness, a 
person often reacts to a split product of a food rather 
than to the food as it exists in nature. If digestive 
processes change so that certain products are not elabo- 
rated or not absorbed, we might e.xplain theoretically why 
a patient .should cease reacting to a food which at one 
time ap])arently caused illness. 

Specificiti/ of Sensitiveness — Sensitiveness in humans is 
frequently highly specific. For example, individuals sen- 
sitive to foods such as strawberrie.s, or cantaloupe may 
react to the product grown in one locality and may tolerate 
the product grown in another locality. This apparent high 
grade specificity is not difficult to account for when we 
realize there exists differences in flavor of foods grown 
in different areas. Foods grown in certain areas certainly 
must contain chemical bodies which do not exist in the 
same food grown in another locality. 

^ MnltipJe Sensitiveness — Cei'tain individuals are sensi- 
tive to one agent only. The majority are sensitive to more 
than one. Patients sensitive to pollen may also be sensi- 
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tive to a food or animal dandruff or mav also be sensitive 
to physical agents such as heat or cold or light or scratches. 
Whereas, multiple sensitiveness is a recognized condition, 
some patients -who apparently react to almost everything, 
are often found sensitive to one or several agents vhicli 
have a vide distribution in nature. 

Agents Which Tend to Sensitize 

Pollen — Pollen is probably the most common single 
cause of sensitiveness in human beings. A patient who is 
sensitive to pollen reacts, as a rule, to the iiollen tvliich 
is found most abundantly in the air of the district in which 
lie resides. Three classes of pollen are important. The 
pollen of the trees, which may give rise to spring cases 
of so-called hay fever, asthma, or dermatitis; the grasses 
which may give rise to summer cases ; and the weeds which 
may give rise to fall cases. Flowering plants are rela- 
tively unimportant in the causation of reactions because 
of the fact that the pollen of flowering plants is not pro- 
duced in large quantities. It also has a tendency to adhere 
to the plants from which it is produced. The pollen of 
flowering plants is carried from plant to plant by insects 



Figuhe V — Tree Season, 1927 — The pollen content of tne air 
during the tree season 1927. Note the peaks caused by poi- 
lenation of the different trees. These peaks usually appear on 
bright windj- days. Wide spread rain usually biters pollen 
out of the air so that after a rain we often find a sharp drop. 
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rather than by wind. Very few individuals are actually 
made ill by the pollen of a flowering plant. They are 
occasionally made ill, by emanations from the leaves or 
petals of flowering plants 



FiGvnr. YI — Tlie Tree Season, 1929 — Note the differenee 
between Figure V and Figure VI. The pollenation of the 
trees in 1929 was stopped by frequent shglit spring frosts. 
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FiGune VII — Grass and Spore Season 1927. Note the peaks 
caused by the various grasses. The thin line represents the 
spore count. The relationship between spores and summer S}’mp- 
toms has not been adequately studied. From the magnitude of 
the spore counts, one would imagine that it would bear an im- 
portant relationship to summer symptoms. 
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Fir.uiu: VIII — Ragweed Season and Note how 

long is the season as compared with that of any individual tree 
or grass season. There is less variation in the intensity of the 
season in different years as compared with the tree season due 
to the fact that ])ollenntion is not so frequently impaired by 
frosts. 



FiornE IX — Rag\veed Season 1937. Comparison of counts 
made in suburbs (solid line) and in the downtown district 
(broken line). This chart illustrates the fact that the proximity 
of weed patches does not make the gross difference in the pollen 
content of the air which one would expect. The fact is, that 
on windy days pollen is picked up from areas of a hundrea 
miles or more. The additional pollen picked up from neighbor- 
ing weed patches does not make the gross difference in the 
counts which one would expect. 
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Figure X — Charts showing the gross variation in the pollen 
content of the air of different geographical districts. Solid 
line — Oklahoma City. Dotted line — Kansas City. Fine dotted 
line — Chicago. Counts made in sea coast districts such as 
Xew York, Richmond, Virginia, Oakland, California, are much 
lower on an average even than in Chicago and are small, indeed, 
as compared with inland cities such as Kansas City, Indianapo- 
lis, and Oklahoma City. This is due, no doubt, to the fact that 
in inland cities, the air has a sweep of wider areas covered 
with pollenating plants. 
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A study of tlie pollen content of tlie ah* jdelds extremely 
interesting information which explains the peculiar be- 
havior of many individuals. Pollen does not constantly 
fill the air during the siiring, summer, or even the fall 
months as we previously presumed, but fills the air for 
shorter periods of time and then nearly disappears. In 
Figure V to X, is shown the pollen content of the air ob- 
served at daily intervals in Kansas City during a period 
of one year. It can he ohserA’ed that in March we have a 
peak of iiollen production occurring coincident with the 
blossoming of elm trees. Other peaks occurring at later 
dates are coincident with tlie blossoming of box elder, ash, 
sycamore, oak, and walnut. Air pollens can he identified 
by comparing the pollen found on pollen plates with pol- 
len collected from plants blooming abundantly at the time. 
Peaks of this sort are inclined to appear on sunny windy 
days. The pollen may disappear from the air almost com- 
pletely with Avide spread rain. During the summer months, 
peaks occur coincident Avith the pollenation of blue grass, 
orchard grass, timothy, and red top, and during the fall 
months coincident with the pollenation of the ragAveeds. 
There is an interesting series of peaks during the summer 
months in Kansas City caused by so-called spores which 
are shoAvu in Figure YII. 

The spores found in the air in the middle of July could 
be identified with Avheat rust and several patients Avho 
had hayfever at that time gaA'e positiA’e skin tests upon 
intracutaneous injection of a susiiension of the spores of 
Avheat rust. 

Attacks of hayfever or asthma and, much less commonly, 
eczema, occur coincidently AA’ith the apiiearance of these 
peaks of pollen iiroduction. As a rule, testing Avith the 
pollen AA'hich is found in the air at the time the patient 
is having symptoms giA’es positive reactions and enables 
one to make a positive diagnosis as to the cause of the 
trouble. 

It has been found in my cases that a rather large num- 
ber of patients give seasonal reactions with symptoms such 
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as coryza and asthma at times when there is no pollen in 
the air. Furthermore, they are not found sensitive to 
pollen when tested. Ca.se.s of tliis tyjm frequently are 
found sensitive to heat or cold and react to certain tem- 
perature changes. These will he referred to again subse- 
quently. 

It is common to lind paticmts who have pollen hayfever 
who do not have pollen asthma. The reverse findings 
are unusual — that is pollen asthma in the absence of 
hayfever. It is believed that this is caused by the fact 
that the nasal jnembranes filter of! a certain proportion 
of the pollen granules before it reaches the bronchial mem- 
branes so that the nasal membranes are, as a rule, more 
intensely exposed. Very frequently, when the pollen con- 
tent of the air is very high, patients who ordinarily have 
hayfever alone will Iiave, for a time, both hayfever and 
asthma. Pollen dermatoses are rare, but interesting when 
found. They can be diagnosed and treated 4nth the same 
success as hayfever and asthma. Tests should be made 
by the application of pollen itself to the skin. This may 
give rise after a period of twenty-four hours to eczema 
similar to that of which the patient complains. We rarely 
find the striking hive reaction observed in hayfever and 
asthma cases. 

The pollen content of the air does not varj' as grossly 
in different neighborhood localities as one would expect. 
The pollen content of the air observed simultaneously by 
Dui’ham in the suburbs of the city and by myself at my 
office in the heart of the city were almost identical on 
windy days. Pollen gets into the air in much the same 
way that dust gets into the air on windy days in dry 
regions. It is carried to great heights and for great dis- 
tances. There may be little difference in the pollen con- 
tent of the air near the ground and the air at the top 
of the highest buildings — in fact, in aeroplane studies 
which I made last year we found the pollen content of 
tlie air at a height of three thousand feet practically as 
great as the pollen content of the air near the ground. 
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There is a gross difference in the pollen content of the 
air in different geographical localities. In inland cities, 
such as Kansas City, the pollen content of the air is enor- 
mous. In a seacoast city, such as New York and Eich- 
niond, Virginia, or Oakland, California, it is very small. 
The air from the sea contains no pollen and the pollen 
of the air from the west which reaches the Atlantic coast 
is frequently filtered out of the air by rain in the Alle- 
gheny Mountains. Consequently, the pollen which reaches 
New York City comes from a relatively small district and 
does not reach the heights observed in middle west cities. 
^''aughan’s counts made in Kichmond, Virginia, and Kowe’s 
counts made in Oakland, California, are scarcely ten per- 
cent as great as those found in Kansas City, whereas, 
Durham's counts made in Indianapolis and mine made in 
Kansas City are almost identical. 

I previously mentioned wind as an important factor in 
the carrying of pollen. This factor is so important that 
patients afflicted with severe symptoms of pollen disease 
may be violently ill on a windy bright day whereas on a 
still day following a rain they may be almost completely 
relieved. I found that the pollen content of the air in a 
closed room is practically nil as compared to the pollen 
content of the outside air. Pollen falls quickly to the 
floor in a closed room. This makes an ideal place, there- 
fore, for the treatment of a pollen sufferer. Conversel}*, 
the amount of pollen deposited upon pollen plates behind 
the propeller of an aeroplane is perfectly stupendous. 
More is deposited within thirty seconds than is deposited 
by still air in twenty-four hours. These facts accounr for 
the apparently erratic behavior of patients with pollen 
disease. Those who are liighly sensitive may be relatively 
free of symptoms if they remain indoors and on the same 
day may have severe attacks if exposed to air in motion. 
A railroad trip is always hard on a pollen sufferer on 
days when the pollen content of the air is high. 

Whereas pollen is the greatest single cause of allergic 
reactions, other agents are also important. 



l''ii:rni: XI — I’oUcn Contrnl of mill ylir 


Uooin closed 1 Vj yc.irs 0 

Hooiii closed 1 d!iy (closed only I day) d 

Itooni closed 1 day with fan (roiii" 10 linnr.s. ... 8 

Ventilated room, same day 00 

Outside air count, .same day 101 


I'lCL'iin XI — I’ollen Content of Still .Air A comparison of 
pollen counts (twenty-four liour exposures) nuidc from a room 
closed one year: a room cloved one day; a similar room closed 
for one day with air kejit in motion twelve hours by a fan; 
a similar room ventilated hy a window opened to the c.\tent of 
si.x inches; and finally from the oiit.sidc air. N’ote the gross 
and rapid reduction in the pollen content of the air caused 
by the prevention of air movements. Pollen falls quickly to 
the floor if tlic air in the room is still, .so that after a few 
hours the air in a closed room is almost free of pollen. A fan 
carefully used need not stir up much pollen in a closed room. 
A closed room makes a good refuge tor pollen sensitix’c inai- 
viduals on days when the pollen content of the outside air 


is high. 

I'lCU KK XII 
'r.sm.K 3 . — Pollen Connie ' 

Ground aviation field (cnleulalcd) O.G 

.Airplane propeller moving about half sjiccd SiJ.O 

Airplane rising to -200 feet, propeller full speed.. 289.0 

Airplane at 400 feet, propeller full speed 335.0 

.Airplane at GOO feet, propeller full speed 328.0 

.Airplane at 1,100 feel, propeller full speed 319.0 

Airplane at 1,G00 feet, propeller full speed 341.0 

-Airplane at 3,000 feet, propeller full speed 329.0 

•Airplane at 1,000 feet, propeller full speed 10.0 

Airplane at 5,000 feet, propeller full speed 0.0 

-Airplane at 0,000 feet, propeller full speed 0.0 

-Airplane at 7,000 feet, propeller full speed 0.0 

Airplane at 8.000 feet, propeller full .speed 0.0 


h'lGeEf; XII — The Pollen Content of Rapidly Moving Air. — 
This chart represents eounts made from pollen plates exposed 
thirty seconds to the air on the ground at an aviation field; 
behind the propeller of the aeroplane moving at half speed; 
behind the propeller moving at full speed; and behind the 
propeller at different heights from the ground. Note the 
small number of pollen granules deposited by the relatively 
still outside air as compared with the rapidly moving air behind 
the propeller of an aeroplane. Note also the fact that the 
pollen content of the air at the height of 3,000 feet is not 
grossly different from that at the height ot 200 feet. One can 
infer that a rapidl}' moving train or automobile is a poor place 
for a pollen sufferer to be on days when the pollen content of 
the air is high. 
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Feathers and Bair — A certain small proportion of indi- 
viduals are sensitive to hair or feathers and may react 
upon adequate exposure to certain animals. Patients of 
this sort are usually more sensitive to the animals than 
they are to the renovated fur or feathers. This tj^pe of 
reaction is important in individuals whose occupation 
brings them in intimate contact with animals to which 
they are sensitive. 

Finohc — Smoke is a very definite cause of reaction in a 
very large number of cases. . Patients can be just as 
specifically sensitive to certain types of smoke as they 
can be to certain types of pollen. For examide, certain 
sensitive patients react to wood smoke, others to coal 
smoke, others to tobacco smoke. One patient I had was 
so sensitive to cigar smoke that the amount carried home 
on the clothes of her husband Avould cause her to have 
asthma. She could tolerate cigarette smoke. One patient 
sensitii'e to wood smoke was so highly sensitive that she 
could not remain many minutes in a room with an open 
fire place without having asthma. She had asthma re- 
gardless of whether a fire was burning or not. A scratch 
test with a solution of Avood smoke gave such a A’iolent 
reaction that adrenalin had to he given immediately for 
her relief. 

Dust — Coca, Cooke, and associates haA'e added a great 
deal to our practical knoAA'ledge from a study of dust as a 
specific cause of hayfever and asthma. They are able to 
extract substances from dust with which they can obtain 
positive skin tests and with Which they can obtain good 
results in therapy. 

Foods — Foods are a A’^ery definite source of hayfever, 
asthma, dermatoses, and gastro-intestinal upsets, espe- 
cially in children. By far the commonest offenders are 
milk, eggs, and wheat. I have found pork to he a source 
of perennial symptoms in a small number of patients 
caused by daily contact with lard or bacon grease. Pa- 
tients of this sort commonly give a history of asthma upon 
exposure to the fumes of frying grease and since food cases 



very commonly give negative skin tests, this liistory is 
important in tlte diagnosis of pork sensitiveness. 

Drug Idiosii/naracics — It has been known for centuries 
that certain individuals are sensitive to drugs and react 
Avitli symptojus whicli are similar in many ]'e.spccts to those 
of food idiosyncracies. Common types of sensitiveness of 
this variety are those caused by the salicylates, iodides, 
arsenical drugs, drugs of the atropine series, cocaine series, 
the morphine series, and the quinine series. Patients may 
become so sensitive to a drug that it is actually dangerous 
to use it in even minute amount.s. A number of dentists 
have severe dermatitis from their infinitesimal exposure 
to the anesthetic which they use in nerve block. 

Bacteria — It was formerly believed that bacteria were 
common sources of sensitiveness and gave rise to symptoms 
similar to those observed in pollen disease and in the food 
idio.syncracies. Kost individuals are sensitive to certain 
bacteria in the same sense that tuberculous patients are 
sensitive to tubercle bacilli. However, I do not believe 
that bacteria give rise to the stormy symptoms character- 
istic of pollen disease except occasionally in the acute in- 
fections such as acute tonsillitis and rheumatic fever and 
scarlet fever. This view, however, is not shared by many 
observers who believe that bacteria are a common source 
of allergic coryza, bronchial a.stbma, and urticaria. Upon 
purely theoretical grounds one would believe that if an 
individual was sensitive to bacteria growing in his tissues, 
that constant intimate exposure would make him immune 
and that he would soon cease to react. This question, how- 
ever, must be considered an open one at the present time. 
It has been extensively studied by Thomas to whose writ- 
ings the readers are referred. 

Insects and Animal Parasites — Insects such as mosqui- 
toes, bees, bed bugs, etc., and animal parasites, such as 
round worms, may give rise to violent allergic symptoms. 
I know of one case of death which immediately followed 
the sting of a wasp. I have knovm of many cases who 
were so sen.sitive to certain insects, that they were made 
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profoundly ill by one or several bites. I observed one case 
of allergic shock which followed three insect bites and 
which would almost certainly have terminated fatally had 
it not been for the timely use of large quantities of adren- 
alin. 

ThernpeniAc Sera — In a review of about eighty cases of 
death following a serum injection, Lamson found a history 
of hayfever or asthma in about half the cases. A first 
dose of foreign serum may cause a violent or fatal illness 
in jiatients who give a history of asthma, hayfever, or 
hives. It is advisable before administering serum to in- 
quire for a history of hayfever, asthma, or hives, and in 
case a positive history is found either in the patient or 
his family, to make conjunctival tests with the serum be- 
fore it is administered. In ca.se of a positive test, it is 
urgent to avoid the use of serum unless an emergency 
such as proven diptheria justifies taking a gross chance 
of causing a serum death. Even with the finding of a 
negative conjunctival reaction, it is well to avoid the use 
of serum in hayfever and asthma patients unless it is 
definitely indicated. It should then be used in doses which 
are the smallest possible compatible with a good thera- 
peutic result. 

Blood Transfusion — I have luid two cases of severe 
allergic shock occur during the course of blood transfusion 
in patients with a history of asthma. Both were relieved 
by the timely use of adrenalin, but one nearly resulted 
fatally in spite of this. Since these experiences, I have 
avoided transfusion in patients Avho give a history of hay- 
fever or asthma. I would not hesitate to use transfusion, 
however, in an asthma case if the indications for trans- 
fusion justified taking a chance. The blood of patients 
and donors was compatible so far as iso-agglutinins were 
concerned in my two cases which were shocked. I attrib- 
uted shock to sensitiveness of the patient to a food recently 
eaten by the donor. 

Sensitiveness of One Individual to Another — This is 
usually attributable to some perfume or cosmetic worn 
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by ail individual. A case was observed, however, by Dr. 
^Manchester and one by myself of sensitivene.ss of an infant 
to the mother's menstrual secretion. 

Eudo<jcnoH)< AJlcrtfij — One wonders whether or not cer- 
rain individuals might not become sensitive to some sub- 
stances originating in their own body. I have had several 
cases of hives and angioneurotic oedema occurring in lac- 
tating women which could be relieved by a breast pump 
and which disappeared after lactation ceased. Also in 
several cases sensitive to light or cold, I wondered whether 
or not the individual could be sensitive to some new pi’od- 
iict formed in his own skin under the influence of light or 
cold. I have been unable to prove or disprove this point 
satisfactorily. 


CONTUir.UTOlIY C'Al'SKS OK KKACTION 

Many factors, such as mechanical agents, chemical irri- 
tanl.s, light, heat, and cold, and the heat caused by func- 
tional activity can add to symptoms occurring as a result 
of sen.sitiveness to some other agent. It is a question with 
me, however, whether these factors are actually contribu- 
tory causes of reaction or whether the patient is not spe- 
cifically sensitive to the mechanical agent, or chemical 
irritant, or to light or cold or heat as the case may he, 
so that the two agents, acting simultaneously, elicit 
.symptoms which are more .severe than that produced by 
either one acting alone. A decision concerning this impor- 
tant point must be left for future work. 

We know, furthermore, that reflexes, emotional disturb- 
ances, pregnancy, and lactation, defects in the endocrine 
secretions, nasal defects, and diseases in the alimentary 
tract may either cause or add to symptoms which are 
similar in many respects to that of typical allergy caused 
by foods or pollens. Occasionally lesions such as these 
seem to he primary causative factors of symptoms like 
allergic coryza or asthma. This type of case is also worthy 
of further study. 
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Symptoms 

Symptoms wliicli can occur as a reaction of allergy are 
widespread. In fact, we might expect it to be possible for 
reactions to occur in almost any active tissue in the body. 

Shock — Shock is the most tragic of all our symptoms. 
It is, fortunately, not extremely common. With the onset 
of shock, the patient usually complains of generalized 
itching, followed Avithin a few moments by pain in the 
head or lower back, sneezing, cough, and within a few 
moments may totally collapse and appear breathless and 
pulseless. A severe reaction of this kind is usually asso- 
ciated with generalized erythema, frequently urticaria, fre- 
quently oedema, and frequently severe asthma. Under 
appropriate treatment with adrenalin the symptoms should 
reduce in severity or disappear within several minutes to 
thirty minutes. 

Orbital Symptoms — Puffiness and itching of the lids, 
oedema of the conjunctivae, clear lacrimal secretion. 

Nasal Symi)toms — Sneezing, pale SAvelling of the meiu- 
branes, clear Avatery or clear mucous secretion. 

Pharyngeal and Oral Symptoms — Itching and oedema, 
especially of the soft palate and the pharynx. 

Laryngeal Symptoms — Cough, hoarseness, pale oedema 
of the larynx and epiglottis. 

Bronchial Symptoms — Cough, AA’lieezang, bronchial ob- 
struction, expectoration of deary watery or mucoid spu- 
tum. 

Gastro-Intestinal Symptoms — Abdominal pain, nausea, 
vomiting, diarrhoea, mucous colitis. 

Cutaneous Symjytoms — Pruritis, erythema, urticaria, 
angioneurotic oedema, and dermatitis of many types. 

Headache — Occurs as a primary symptom of reaction or 
may occur as a result of oedema in the nasal sinuses. 
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Xciiroloincal Si/ni)Uoii).'< — Asllicnia is coimiioii. More 
rarely \ve liml parastliesia. anestliesia. ami in very rare 
instances, convnlsions or lenijtorary ])aralysis or mental 
distnrhancc's. 

Dizziiioist (iitil Mriiicrr's l>i/in1roni (' — (’an ajipai’cmtly 
occur as a result of reaction in imlividnals wlio may have 
no (lemonsiral)le (lis(*ase in the internal ear. 



I'luuiiK XIII — Egg eczema in an infant wlio had for several 
months tieen kept on a strictly egg free diet. This little 
child Was conijilctcly clear of eczema within one week after 
egg was removed both from the diet and from the house 
m which he resided. Simulfaneonsly he began to grow and 
gam Weight with great rapidity. Recurrences of eczema were 
traced to the fact that the parents would occasionally eat egg 
while away from home and soon after handle the baby. This 
would invariably cause a recurrence. Tested e.xperimentally by 
having the mother handle egg with her hands and soon there- 
after touch the bahj’, we found smears of eczema on skin 
areas which had been in contact with the mother’s hand. 
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(]<i not exceed in importance, tlie results which can be 
oittaincd by skin tests. Unfortunately, skin tests are often 
positive for agents to which the patients do not react 
clinically and vice versa, agents which actually alllict the 
patient may give negative skin tests. The most reliable 
results to be obtained through the use of skin tests are 
with agents with which the patient comes in contact 
through the outside air — that i.s pollens, animal hair, dust, 
etc. Skin tests with foods are usually disappointing. 

Skin tests can be made in many ways and frequently 
it is advisable to make tests in several different ways. 
Tiie intracutaneous tests should not be used by inexperi- 



FiGunE XV — Ilhistration of series of tests with different ma- 
terials in an individual suffering from pollen hayfever. The 
offender can frequently be discovered through observing the 
intensity of the tests. This means of diagnosis is subject to 
gross error unless one realizes that skin sensitiveness does not 
indicate clinical sensitiveness, and vice versa, patients who 
are clinically sensitive do not always give positive skin tests to 
the agents responsible for the trouble. 
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enced men. Scratch tests or tests made by the api^lica- 
tion of substances to the unbroken skin are more useful 
in some types of illnesses, especially in tbe case of derma- 
titis. They are also easier to use in cbildren. Tests made 
by spraying solutions into tbe eyes or nose are very useful 
in confirming tests made in other ways. This is also true 
of inhalation tests and subcutaneous tests. It hardly 
seems advisable to dwell upon this large subject in detail. 



Figure XVI — Illustrations of a pollen test in an individual 
who had pollen eczema. Intracutaneous tests in tliis case were 
not striking, in fact were overlooked. The tests shown in the 
photograph were made by applying the bulb of tlie weed re- 
sponsible for the trouble to the patient’s arm. No reaction ap- 
peared for a number of hours. The illustration represents the 
condition observed after a period of twenty-four hours. The 
large eczematous area was caused, I believe, by contact between 
the skin and the pollen granules deposited upon it. The 
small eczematous areas later fused to make a large weeping 
surface exactly similar to that of which the patient complained 
when originally observed. 
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Treatment 

The treatment of patients sensitive to foreign agents is 
often brilliant it the source of the trouble can be discov- 
ered. Avoidance of the cause is best if this can be accom- 
plished and frequently gives rise to a brilliant raj^id result. 
Frequently, however, the cause is difficult to avoid if it 
happens to be a common pollen or a common food. In 
this case, we have several ways of increasing tolerance for 
the noxious agent. It liardly comes within the scope of 
this article to discuss tliis large subject in detail. The 
results of this metliod of treatment ari‘ frequently brilliant 
and safe if carried out by experienced ])hysician.s. 

We frequently encounter serious proldenis in the ca.se 
of a substance found so universally in the cities as coal 
smoke. Individuals sensitive to coal smoke may have vio- 
lent attacks in the environment of factories or railroads 
and can frequently relieve themselves by keeping away 
from such environments. 

If the cause of the disorder cannot be found or, if when 
found, cannot be removed, rve are frequently justified in 
giving what is known as non-specific “protein’’ treatment. 
For this purpo.se, peptone, typhoid bacilli, colon bacilli, 
milk, and other agents have been used. 

Symptomatic Kemedies 

AdvcnaUn — The u.se of symptomatic remedies is impor- 
tant. Adrenalin, if adequately administered, should give 
relief in uncomplicated ca.se.s. It is a good practice to 
give about one-quarter c.c. or less subcutaneously at five 
minute intervals until tremor appears. This usually means 
that an adequate administration has been given and that 
relief should follow. After the dose which is most useful 
for the patient has been discovered, it can be repeated as 
symptoms tend to recur. It is advisable to give adrenalin 
in the incipiency of an attack rather than wait until the 
height of the attack is reached. Adrenalin can be given 
repeatedly, if the dosage is correct, for months or years 
without much apparent ill effect. 
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If one wishes a more rapid effect from adrenalin in an 
extreme emergency, it is advisable to give it intravenously 
or give a given total amount, say one-half or one c.c. in five 
or six places intracutaneously. Both of these methods 
give a very quick result. The intravenous method is prob- 
ably the more rapidly effective and the multiple injection 
probably the more useful except in extreme emergency. 

Pituitrin — Pituitrin has an effect that is someAvhat 
similar to adrenalin except that relief does not appear so 
promptly. Relief so obtained lasts longer. It is useful 
alone or in combination with adrenalin. 

Ephedrine — Ephedrine, given preferably' in solution, lias 
an effect similar to that of adrenalin except that the result 
does not appear so promptly but lasts longer. Very fre- 
quently constitutional symptoms are disagreeable and 
should be avoided if possible through reducing the dose to 
the smallest which will give a therapeutic result. Many 
patients are unable to tolerate ephedrine and many do not 
get a good therapeutic result from it. 

Atropine — Drugs of the atropine series are time hon- 
ored remedies in the treatment of asthma. They can he 
given subcutaneously or by mouth. Sometimes as little as 
1/200 or 1/500 grain three times a day is effective. 

Iodides — This is a useful remedy, especially in older 
patients. The best dosage varies from a few drops to 
tAventy-five or even fifty drops three times a day. Opti- 
mum dosage varies in different individuals. 

PaJicjjIaics — Salicylates are very useful in treatment of 
nasal and bronchial reactions given in doses of approxi- 
mately ten grains every three or four hours. 

Anesthetics — The anesthetics, especially alcohol, are in- 
clined to relieve asthma. Alcohol is frequently very useful, 
especially if combined in fair dosage with acetyl salicylate. 
This combination is a useful substitute for morphine in 
many cases. 
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Ildhit Forming Drugs — ITabit fonniiijr drugs are abso- 
lutely contra-indicted except in emergencies which justify 
the chance of causing addiction. This applies especially 
to iiiorpliiTie. The hardest ca.ses of asthma to etire are those 
who have become addicted to morpliim*. 

• 

Sexsitivkxess to Puysic.vl Aoexts 

There is a type of reaction which is very similar in his- 
tory and symptomatology to the types previously described 
except that instead of its being caused directly by a 



1‘ir.uiii: XVII- — Local Urticaria caused In- scratching the 
skin of the patient witli a glass slide. Xote the fact that the 
oedema is confined to the area to which the irritating agent 
was directly applied. This area was surrounded by a much 
larger area of erj-thema. This patient was not sensitive to 
light and cold, nor to material substances. 
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Ficnnn XIX — Urticaria caused bj' applying ice water to the 
skin of the hack. The oedema shown in this photograph was 
confined to tlie skin areas wet by the cold water. A larger 
area of erythema surrounded the oedema. The skin of this 
patient was not affected hy scratches or hy light or by material 
substances. 
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iuul are examples of the old ••factitious urticaria" except 
ill that it can be caused by light or cold iu some individ- 
uals just as it can be caused by scratches in others. The 
three illustrations show in one case a reaction caused by 
exposure of the skin to light, in anotber case by expo.sure 
of the skin to cold, and in another case by exilosure of 
the skin to scratches. The reaction is characterized 
by redne.ss, oedema, and itching. The oedema is confined 
to the point of the application of the physical agent. If 
in a patient of this type who i.s sensitive to cold, the con- 
junctivae and nasal ineinbranes arc chilled by the effect 
of cold air, typical coryza apjiears dilTering in no respect 
from that cau.sed by pollen. Furtliermoro, if chilled air 
is breathed, cough and symptoms resembling asthma may 
appear. If a very large .surface of .<kin is exjiosed in one 
of this type of cases, generalized symptoms resembling 
shock may appear. This, in two of my patients has caused 
complete collap.se for which they were given adrenalin. 
If a patient is not highly sensitive and reacts slowly, the 
manifestation is not likely to come out as itching and 
hives. It may come out rather after a period of several 
hours in the form of eczema at the point of contact with 
the physical agent. 

I suggested several possible theoretical mechanisms 
through which reactions of this sort might come about. 
The most romantic was based on an assumption that a 
patient of so-called atopic strain might become sensitive 
to some new body formed in the tissues under the influence 
of light or cold or scratches, as the case may be, and react 
upon application of the phy.sical agent in the same way 
that a pollen sensitive case reacts upon application of 
pollen. Much can be said in favor of this point of view. 

A second possible explanation was based upon an as- 
sumption that some -individuals might become abnormal 
in such a way that their tissue proteins might break down 
under the influence of a physical agent witli the liberation 
of a histamine like body and that the histamine like body 
might cause the peculiar reaction displayed by the patient. 
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or hot food, or heat generated by mental or physical effort 
may have the same elTect. Some patients react most mark- 
edly to heat after exposure to cold, in which case they 
have symptoms in winter rather than in summer. Some 
acquire tolerance for h(*at dnrijig hot months and lose it 
during winter months. Ca.ses of this type react most 
markedly on the tirst warm days of spring or summer. 
Many cases, however, do not l)ecojne acclimated oi‘ deeli- 
mated by weatlier changes, in which case they are inclined 
to react most markedly on warm humid days especially 
after mental or physical elTort. 

There is aiiother type which reacts most markedly to 
heat if simultaneously ex])os(‘d to cold. For example, 
some cases of asthma react most markedly to effort if 
breathing cold aii-. They cannot tolerate exevciae while 
breathing winter air, but tolerate mental or physical effort 
during warm months. In one marked case of this sort 
who had asthma each night, .symptomatic relief was ob- 
tained through such a simple procedure as sleeping in 
a warm room with little cov(;r. 

Symptoms of heat sensitiveness may be classified as : 

First; General or constitutional reactions. 

Second; Symptoms referable to a given organ. 

Third; Symptoms referable to one of the three cooling 
.surface.s, that is the skin, the nasal membranes, and the 
bronchial mucous membrane. 

Sj'mptoms vary in different individuals in intensity, in 
the quickness with which they appear, and in location. 
In some patients the symptoms are chiefly constitutional. 
Classical illusti'ations of this are heat prostration and 
the effort syndrome. In cla.ssical cases of Lewis' effort 
syndrome, typical symptoms can be elicited frequently 
by warming the patient up with a hot lamp, or by immers- 
ing the hands and fore-arms in a water bath at 42 degrees 
centigrade. The attacks can be prevented or stopped by 
fhe simultaneous application of cold. Symptoms caused 
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Figure XXI-XXII — -Typical temperature charts ot heat and 
cold sensitive cases. The charts are characterized by their 
being almost constantly subnormal, irregular, and unstable. 
The frequent ups and downs so commonly observed in charts 
of this cype are due to e.xposure to heat or cold or to the effect 
of the heat produced by exercise. The frequent marked rises 
shown by tlie dotted line in Figure XXII were brought out 
by a little exercise followed by a cold. bath. 
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liy (‘ll'ovl syndrome e;iu often he stojijied liy the rubbing 
of the hands and arms ^vith ice. In the majority of cases 
wliich I have tested symptoms may be elicited by immers- 
ing the hands and fore-arms in water at -12 degree.s centi- 
grade even if tourniquets are ajiplied aiiove the elbows 
so tightly that blood can neither enter nor return from 
the arm. Evidently, the clinical manifestations in this 
type of ease originates in an increase in the sensation of 
heat. 

Symptoms referable to the <-tioIing surfaces are prac- 
tically identical to those caused by sensitiveness to pollen 
or egg, namely, coryza, bronchial asthiim. pruritis, urti- 
caria, or dermatitis, etc. They likewise can be reproduced 
by the suitable apjilieation of heat and can be relieved 
by the adequate application of e<dd. .V typical example 
of this type of reaction is flmt of a jiafietit who had a 
summer dermatitis of the face which was so severe as 
to keep her from ttpiiearing in juiblic places during the 
summer months. I stiw her in the winter and reproduced 
the dermatitis through immersing her hands and fore-arms 
in a water bath at 42 degrees centigrade* for one minute, 
even -uith tourniquets tied so tightly aliovi* the elbows 
that blood could neither enter <»r retui-n from tlie ai'in. 
The dermatitis could be as quickly relieved by the appli- 
cation of ice to the fore-arms and hands (*ven before the 
removal of the tourniquets. Removal of the tourniquets 
made little difference in the .skin manifestations on the 
face. 

Cold sensitiveness may be exactly similar to the above 
except that the reactions are caused by cold instead of by 
heat. Symptoms in a cold sensitive case can be relieved 
by a hot lamp, by immer.sing the hands and fore-arms 
in a water bath of 42 degrees centigrade or by the heat 
produced by mental or physical effort. I had one case 
of asthma caused by cold sensitiveness which was once 
temporarily relieved by a physical encounter. 

^Tiereas, heat sensitive cases instinctively seek a quiet 
life, cold sensitive cases seek a life of activity. It is 
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rnifortuuate for tlie patient if the career and environment 
which he has instinctively chosen is changed to the reverse. 
Many heat sensitive cases Avho instinctively led a sedentary 
life were drafted during the war, and caused to make an 
effort which was beyond their tolerance. They suffered 
from symptoms such as eJffort syndrome, heat prostration, 
coryza, asthma, dermatitis, or urticaria. Cold sensitive 
cases may he equally unfortunate if they are taken from a 
life of effort and caused to lead a sedentary life. This 
may be illustrated by one of my patients who was brought 
from a life of activity to one of inactivity through the pro- 
longed illness of her husband. At the time I saw her, 
slie was the more ill of the two, and was relieved when 
she resumed her premous life of effort. 

The recognition of the above types of illnesses is very 
important biffh for the patient and for the physician. One 
is limited in his methods of treatment in heat sensitive 
cases, but can frequently give advice concerning habits 
and activity, which are useful. Cold sensitive cases often 
gain such tolerance for cold through the effect of cold 
baths, that they can frequently live in comfort. Heat 
sensitive cases acquire tolerance with difficulty or not at 
all. Severe cases are unfortunate. Mild cases can often 
readjust their lives and habits so that they can live in 
comfort. 

Dry air is better for either class of case than humid 
air — in fact, for highly sensitive cases, prolonged exposure 
to humid air may actually menace life and health. Tlie 
heat regulating mechanism can function more easily in 
di y than in moist air because of the cooling effect of evapo- 
ration by dry air and its lessened conductivity for heat. 

Both heat and cold sensitive cases are unduly susceptible 
to infection in the bronchial and nasal mucous membranes 
after exposure to variation in temperature which would 
be a matter of indifference to a normal person. In the 
cases who live in changeable climates, we often find a 
history of frequent attacks of coryza or pneumonia. 



It is iiiipossilth* to discuss jul(‘(iu;il<*ly siicli u compli- 
cntcd proldcin in tlio short tiiuo :U my disposal. I liope. 
however, tliat I may interest the read(.‘rs in the fnrtlier 
study of the eomlition. It is definite, i-idatively common 
and causes mmdi tronhh'. 

Heat and cold sensitivene.'^s of this class is due, I holieve, 
to a disorder in tin* heat re.irnlatinii mechanism. The di.s- 
order in the heat re.milatinir apjiaralns is caused commonly. 
I believe, hy an acute febrile disisise. In tliis case notii- 
iiig can he found on examination e.vcept an almost con- 
stantly subnormal tempm-ature, hyimtension, suhacidity 
or achylia and sensitiveness to tlx' elTtwt of heat or cold. 
In many so-called secondary casc.s, it is caused. I believe, 
by .some local or general di.sease which impairs the noj-mal 
action of the heat regulating mechanism ami hamper.s its 
effort to maintain temiieratnre at h'vels which are ideal 
for body function. 
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The Academy 

ANNOUNCES 

A Fourth Series of Lectures 
ON Subjects of Special Interest to 
THE Practitioner 
TO be held on 
Friday Afternoons 
at four-thirty o’clock 

The profession (jcncrally is invited to attend 

1929 

November 1st. 

Interpretation of kidney f unction- in clinical practice. 

Dr. Herman O. Mosentha], Professor of Medicine, New York 
Post-Graduate Medical School and Hospital. 

Kidney function in its physiological interpretation according to mod- 
ern researches — these physiolo^cal principles applied to clinical tests 
— the value of tests of renal function interpreted in this manner in 
clinical medicine. 

November 8th. 

Parasitology from the clinical standpoint. 

Dr. Francis W. O’Connor; Associate Professor of Medicine, 
Columbia University. 

Animal parasites known to cause disease in temperate climates. 
Parasites affecting emigrants from warm climates, symptoms occurr- 
ing amongst such persons indicating careful examination for para- 
sites. The influence of some parasites in preventing or retarding 
convalescence after other disease conditions. 

November 15th. 

Present day treatment of syphilis with a consideration 
of the comparative value of remedies employed. 

Dr. Jay F. Schamberg, Professor of Dermatolog_y and Syphil- 
ologV; Graduate School of Medicine, University of Pennsyl- 
vania. 

Discussion of the value of arsphenamin, neoarsphenamin, sulphar- 
sphenamin, bismuth, mercurj- and the iodides in the treatment of 
syphilis. Remarks upon the laboratory and clinical evidence bearing 
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upon the rrlntive itnport:iner o( c.ieli nicdirnnt. Outline of the trcnl- 
ment of s-yphilii in the jirininry and .leeomhiry stapes, in latent 
syphilis, in visceral syphilis, in eonpenital syphilis, and in neiiro- 
snihilis. Discussion of malaria and other fever indiicinp agencies In 
tiie treatment of nciirosyphilis. Itrief reference to foreign protein 
injections and hygienic measures to increase the native resisting 
power. 


JvOVEMREI! 22.\n. 

The rchition of orthnjx'ilicti to prilinl rics. 

Dr. Frank R. Ober. Inslnictor in Orllioindic .Surgery. Har- 
vard University. 

A discussion of the value of co-operation hetueen the pediatrician 
and the orthopedic surgeon. A consideration of the diagnostic 
of border-line cases, such ns poliomyelitis, acute articular r icuma i.m. 
rickets and allied conditions, and tuberculosis of joints. 1 le ^ < 
of foot strain, posture, etc., to the undernourished child. 
some attention will he paid to therapeutic measures in several of the 
diseases which belong both to the pediatrician and to t ic or ope 
surgeon. 


December 6th. 

The psychic factor in cardiac disorders. 

Dr. Lewis A. Conner, Professor of Medicine, Cornell Uni- 
versity Medical College. 

Doubt concerning the integrity of the heart cxeites a much mo ' 
lent psychic reaction than is the ease with distur ° 

organs. Frequenej' and importance of cardiac neuroses. le psj 
factor in organic heart disease. Value of reassurance and encourag - 
ment in the treatment of cardiac disorders. 


December 13th. 

Acidosis and the boater exchange. 

Dr. John P. Peters, Professor of IMedicine, Yale University. 
Consideration of the nature of acidosis and its relation to c anges 
in the water and salt content of the body and the bearing o ese 
factors on the treatment of disease conditions. 


December 2Uth. 

Inheritance as a factor in disease. 

Dr. Raymond Pearl, Professor of Biology, Johns Hopkiii‘. 
University. 
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January 10th. 

The cancer 'prohlem in its various phases. 

Dr. Joseph Colt Bloodgood, Clinical Professor of Surgery. 
Jolins Hopkins University. 

Cancer as a world ijrobleni, as a public bealtb problem, as a problem 
of the medical, dental and nursing professions, of the expectant mother 
and the mother of children, as an individual personal health prob- 
lem, as a research problem. 

January 17th. 

'Jlic failinc/ heart of middle life. 

Dr. David Riesiuan, Professor of Clinical Medicine. Uni- 
versity of Pennsylvania. 

There is a marked increase in deaths from diseases of the heart. This 
increase affects especially the middle and later periods of life. The 
causes and nature of this type of heart disease, its early recognition, 
and its treatment. 

January 24th. 

The eye in relation to general medicine. 

Dr. Edgar S. Thomson. Surgeon, Manhattan Eye, Ear and 
Throat Hospital. 

Ej’e headaches (their character), muscle disturbances, significance of 
conjunctival and corneal diseases, causes of iritis and cyclitis, chor- 
oiditis, retinis, vascular changes, (hemorrhage). Optic nerve, neuritis, 
choked disc, functional changes, hysteria. 

February Tth. 

The diagnosis and treatment of meningococcus^ 
meningitis. 

Dr. Stafford ilcLean, Assistant Clinical Professor, Diseases 
of Children, Columbia University. Attending Physician, 
Babies’ Hospital. 

Tlie clinical manifestations of meningeal irritation, the indications for 
diagnostic lumbar puncture, the methods and routes in serum therapy, 
residts. 

February 14th. 

The premarital c.Tamination and conjugal adjustments. 
Dr. Robert L. Dickinson, Senior Gynecologist and Obstet- 
rician, Brookhm Hospital. 
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N'c«' diila from 1000 inarrinpo'. willi fo)lo«-ii]). Vnrvinp scxiinl fac- 
tors in succcs'-fiil marriapo. Preventive metlinds of minimising frig- 
idity, dyspnrennia. almrtion and sterility. 

FEniti.'ARV 21 st. 

Pf^l/rliinirif's pari in prvvcniirc mnlicinc. 

Dr. Artinir II. Riigples. Cliicf Nciiro-Psycliiatrist. Butler 
Hospit.nl. Provitlcnce. 

Previous to fifteen years ago. jisyeliiatry «a'- largely ennrerned in 
the clns'iificatlon and custodial care of mental disease. Sinec that 
time miieli progress lias liceii made in tlie nmlerstandinp and treat- 
ment of siicli diseases ns general paresis, in a lietter understanding 
of schizophrenia and of tlic manic-depressive psychoses. Psycliiatric 
examinations in the seliools have done nnich in the way of prevention, 
and in the child guidance clinics a vnlnahlc jiieee of work in preven- 
tion and research is heing accomplislicd. Industry is studying the 
personality factors in its workers, and mental hygiene has liccomc a 
part of the health dcjiartments of many of our colleges. 

FEiinuAitY 2 Sth, 

fipecific In/pcrscnsitivcnciift as a ennse of annipioinH in 
(liscdsc. 

Dr. Arthur F. Coca, Serologist, Xcw York Ho.spit.al. Professor 
of Immunology, Cornell University. 

Pathology and .symptomatologj- of anaphylaxis in lower animals; idea 
of specific mechanism and shock tissue in specific hyperscnsitivencss. 
I he shock tissue and .shock organs in atopic human hypersensitive- 
ness; influence of heredity. Xon-atopic fonns of human hyperscnsi- 
tivencss. (Specific dermatitis; hyper,scnsitiveness of infection.) 

March 7th. 

The treatmenf of nephritis. 

Dr. Rolfe Floyd, Physician, Roosevelt Hospital. 

Treatment of the inflammation of the renal tissue. Treatment of 
dropsy and allied conditions. Treatment of uraemia. Treatment of 
li.vpertension and its results. 

March 14th. 

The diagnosis and treatment of cerebral neoplasms. 

Dr. Charles A. Elsberg, Professor of Neurological Surgery, 
Columbia Universit}\ 

The symptoms that should make the general practitioner suspect a 
hrain tumor. The diseases with which tumors of the brain may be 
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confused. The time «-hen the diagnosis can be made and when the 
patient sliould be referred for surgical treatment. The surgical treat- 
ment of brain tumors, and the results that can be obtained. 

March 21st. 

Call our methods of ohstetric practice he improved? 

Dr. Benjamin P. Watson, Professor of Obstetrics and Gyne- 
cology, Columbia Universitj'. 

short surve.v of methods of obstetric practice in different countries. 
Contrast between liospital and domestic practice. Can the latter be 
made to conform more closely to the former? Would the trained mid- 
wife or obstetric nurse be a help or a hindrance? 

March 2Sth. 

The treatment of general infections of the hloodstream. 
Dr. Alplionse R. Doebez, Professor of j\Iedicine, Columbia 
University. 

Consideration of the conditions under which bacterial invasion of the 
blood takes place. The practical difference between so-called bac- 
teremia and septecemia. The use of chemical agents for sterilization 
of the blood. The use of biological agents for sterilization of the 
blood. The importance of local foci of infection in the continuance 
of septecemia. 

April 4th. 

Diseases of the arteries of the extremities and their 
treatment. 

Dr. Leo Buerger, Attending Surgeon, Bronx Hospital. 
Importance of the recognition and differentiation of the inflammatory 
thrombotic and degenerative types of occlusive diseases of the arteries 
from a pathological standpoint. Importance of the segregation of tlie 
entity thrombo-angiitis-obliterans from what the lecturer regards as 
angio thromboses. Discussion of treatment of arterial diseases per se. 
Methods of treatment directed towards the impaired circulation re- 
sulting from occlusive changes in the arteries and veins. 

April 11th. 

Drug addiction. 

Dr. Alexander Lambert, Professor of Clinical Medicine, 
Cornell University*. 

Drug addiction. Psychologic causes of all narcotic addiction. Some 
misconceptions regarding drug addicts. Comparative discussion of 
various treatments. Management and prognosis of individual drug 
addicts. 
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The Wesley M. Carpenter Lecture 
THE IMPORTANCE OP THE EMOTIONS IN THE 
ETIOLOGY AND PROGNOSIS OF DISEASE* 

Cn.MiLrs P. EMr.nsoK 

Professor of Medicine, Indian.^ University, Indianapolis, Indiana 

That the variety of life is, for the most part, a sequence 
of “thrills'-' and “jolts,'' best interpreted as conscious af- 
fective emotional reactions, -vt’e all know only too well. 
The flushing and the paling of the cheeks in states of 
pleasure or auger; the tremor when embarrassed; the 
drying of the mouth by fear; the quickened and strength- 
ened action of the heart when startled ; vomiting, diarrhea, 
even fecal vomiting during an emotional shock; — these 
are but a few illustrations often cited. Various writers 
recently have reviewed the results of the stimulation and 
inhibition of the secretions and movements of the gastro- 
intestinal tract (Alvarez, Journal A. M. A., Vol. 92, p. 
123, Apr. 13, 1929) dependent on affective psychic states. 
Others have discussed skin eruptions, asthma, the cardiac 
rate, leucocytosis, etc. That the emotions play also a 
more or less determining part in the etiology, course and 
prognosis of disease probably no thoughtful physician has 
ever doubted, and few successful quacks, charlatans and 
medical fanatics would ever be ungrateful enough to 
deny. Nevertheless, while this is granted practically by 
all, yet this field has not, unless perhaps recently, seemed 
properly to belong, to “regular” medicine. Conscientious 
practitioners since the time of Hippocrates have, must, in 
fact, so important is it, done their best to enlist the aid 

* Delivered befor'e The New York Academy of Medicine, October 17, 192D, 
in connection with the second Annual Graduate Fortnight. 

985 




E\V ACA0E»'' «l 

ot - e-r 

to isc« s 

etc., tev»« SWfri fot as is ;^, aa4 

eisffl tha^^^,. medicine, pwclinm^ uo 

tices. ^ ® Ti t^\e e^-i, rela^®^ i „ lilce tlie 

ita metiioia ® ^oal ^datlonaliiP may ^ i\)le emo- 

tliese scien if.gvideut Anring ^ . Avitli tAie 

matter ® pulse ra e least a 

quiclreniBg «« ^it t^o, and so get 

tional aj-ote, ^ ^^^^tes tt „ eiemen 

““rnotc »'to'‘ »‘ " ’?ST'>o«otot. ^egnn to 

^'fpost we” "Snleal »» vecePt 

!" .a,e even -e'- 


„emedicot ond V-“ not Men 

lo and tlieir eff ta^en par medran- 

’T.e pWsiotog;J'?^omlP‘o'*SS?-oUyM^^^^^^^ 

„.event tUe orTelpenimo”*"' , tiie oHject ot ft®t 
SS 0"^ fSSs Men f-j:rU’oWto«o- tM 

iisturlling 'f ‘ eeli, oi v-Men demoimti 

pHysiologiealto^ ice, and tiiat “ ^ y„„a, 

r£i=i“5=2z”S-w- 

and otlrer Podr y lie n 

T .rtocp nas n i: ..j-^^o+ions ^ 

and rage- 


c 

a 

Vi' 


0 neni^^-" olianges ua 

a otlrer Podrly He no 

md rage. _ recently l^a® ^or^rllnstratron, 

rpHe tS bacillns tyP^p^'^gertainly ^®^^^^trology 

longer teacTi ^^pliord ^®^®.Vpypss tte clrarn ^^long 

“^""Irfic Snse, 

Hnontn sp ’^^^V'^anred “iinmnnrty, affectrve 


»0- «en M S^tite 

ot tM ^ a Pj^oiiiat ^,e 

ttr 

tance of 



IMPORTANCE OF THE EMOTIONS 


98T 


conscious workings of the mind, have lost their controll- 
ing and directing power in purposeful, logical, or effective 
conduct, and, escaping the awareness of the individual, 
have become a part of an automatic mechanism which, in 
following out its career of unconscious self expression, 
explains many of the features of the psychoneuroses. 

Then came the Great War with its thousands of cases 
of acute goitre, diabetes mellitus, etc., and its tens of 
thousands of boys with that condition called “shell sliock,” 
whose pathological physical states were so definite that 
at first one felt obliged to assume as causes some actual 
physical traumata of the brain. Later, however, we real- 
ized that under certain conditions a strong emotion can 
inflict a physical trauma just as truly as can a knife. 
Then, later, came our better knowledge of the internal 
secretions, thyro.xin and insulin especially, substitution 
therapies administered in quantitatively accurate doses for 
deficiency-states the mathematically determinable .shift- 
ing values of which depend in no small degree on the 
emotions. Woodyatt, better known as medical chemist 
than psychiatrist, expressed this fact well in liis statement 
that in some cases of diabetes mellitus it is more impor- 
tant to follow the emotions than the blood sugar curve. 
Finally, the surgeons recognize that the differential diag- 
nosis between certain functional disturbances of the colon, 
due to emotional conflict, and a dangerous intestinal ob- 
struction calling for emergency operation, is not easy. 

In other words, the internists now must study clinical 
psychology, for many problems which involve the emo- 
tional life of his patients now begin to face him. He may 
resent this, much preferring still to play with the tools of 
chemistry and physics, but the advance in the medical 
sciences, and especially in biochemistry, bring him face 
to face with certain psychical problems in much the same 
^'’ay as the moving platform of the assembly plant of the 
modern automobile factor^" presents to the waiting me- 
chanic the immediate task. The physician is noAv in a 
position, however, to deal with these problems much more 
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efficiently tlian ever before. To-day be is like tbe modern 
business man who, seated comfortably at bis desk on the 
twenty-fifth floor of an office building, over two hundred 
feet above the ground, occupies exactly the same spot in 
space where earlier some aeronaut in peril miglit have 
flown. So, during the past twenty-five years especially, 
the medical sciences have pushed forward the advancing 
edge of medicine, into new fields which we did not choose, 
but in which we must, can, and should work. 

One of the first convincing proofs of this changed point 
of view was the program of the Medical Section of the 
American INIedical Association at Washington on the morn- 
ing of May 19, 1927, which contained five papers, all deal- 
ing with the emotional (psychical) factors in diseases. 
During the previous two years five of the nine papers in 
the medical literature of the world, as listed in the index 
of the Journal of the American Medical Association, dealt 
with the relation between the emotions and skin eruption, 
especially urticaria, but also eczema, rosacea, psoriasis, 
and herpes; two, with their relations to high blood pres- 
sure; two, with basal metabolism; one, with leucocy tosis ; 
and one with asthma. Only two of these papers discussed 
the possibility of a relationship between the emotions 
and organic lesions, one citing gastric and duodenal 
ulcer (Mucci, Arch. ital. di Ghir. Aug. 1926, reported 
such lesions follovdng emotional stress, and suggests 
as cause a disturbed balance between vagus and sym- 
pathetic innervation due to the emotions, to toxins, 
or to both) and our own of December 1926 on acute 
goitre. Since then writers on these subjects have been 
more at pains not to claim but to try to explain these 
relations. Eecently the psychologists have shown them- 
selves eager to explain internal medicine to us, a well 
intended but unfortunate effort, for any attempt to demon- 
strate the importance of a previously unstudied element 
in a medical problem should presuppose that all of the 
resources of well established clinical medicine have already 
been exhausted before we ascribe any importance to a 
relatively unknown factor. Fortunately now, however. 
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records conccrnuig emotional traumata are as much a part 
of the ward histories as are notes on the heart, lungs, etc. 
Of course we need the aid of tlie clinical psychologist, we 
are just beginning to see how badly we do need him, but 
it is we, and not he, who must find a place for his methods 
and evaluate their result, for clinical medicine is safe and 
sane in proportion as it subjects all of its data to the tests 
of anatomy, physiology and chemistiy. 

In approaching the subject of tbe emotions we should 
fir.st recognize how difiicult of definition the emotions are: 
how many different subjects are under discussion when- 
ever two or more experts start to talk about them ; with 
how great caution the p.sychologists discuss them, some of 
the best referring to them chiefly in terms of degree of 
orientation rather than as qualities in our p.sychical life. 
Certainly Ave should not make the mistake of picturing the 
emotions as conscious psychical forces belonging to a bigh, 
level which occasionally '‘reach down,” invade, and inter- 
fere Avith the more elementary mechanical and chemical 
processes belonging to lower levels, but rather as integral 
and inseparable parts of many behavior mechanisms, per- 
haps of all, and at all leveks, and Avhich differ chiefly in 
the degree of awareness which they may attain. Too often 
we have in mind only, those conscious mental processes 
involving choices or voluntary actions. Yet, even at the.se 
levels, the pattern of the mechanism invoh’ed in the affec- 
tive psychic state and its physiological expressions seems 
at any one time to display an almost constant pattern. 
How . fundamental the.se pattern.s, including their emo- 
tional element, must be is suggested by Cannon’s Avork on 
the rever.sibility of these mechanisms, for he showed that 
in animals with all frontal lobes and much of their lateral 
cortex removed, and which therefore cannot be imagined 
as having any emotions, any occasional automatic muscle 
movement they make which happens to be similar to those 
wliich the normal animal would make when angry will 
produce a similar rise of blood pressure and increase of 
blood sugar as happens in the excited animal. We emplia- 
size this point to illustrate the probable presence of, and 
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the importance of, an emotional element in even simple 
physiological processes and the foolishness of even trying 
to disregard it, and especially when we are dealing with 
invalids whose abnormal physiological states cannot but 
be to them a reason for unusual interest or actual appre- 
hension. 

It also should be emphasized, and in advance, that tem- 
porarj- mpdifications of well recognized functional pat- 
terns, such as the curve of the secretion of gastric juice, 
or the peristalsis of the intestines, are one thing, while 
local spasm at the pylorus or sigmoid is quite another; 
and that we should have physiological authority before 
we place any of the latter in the group of the “purely 
functional” phenomena. Again, a temporary modification 
of a functional pattern is one problem, while the produc- 
tion of definite objective structural alterations of a tissue 
is a quite different matter. 

Our own interest in this subject was aroused years ago 
by our department of medical sociology. By this term I 
do not refer to our department of social service, which 
also is valuable, almost indispensible, to us. For us, medi- 
cal sociology had its birth in Baltimore in 1901, with, as 
its object, the better education of the medical students, as 
well as better diagnosis and better therapy for the patients 
in the ward; while social service, born in Boston three 
3 'ears later, has as its object any helpful social aid possible 
to the patient. Our medical clinics alreadj^ had assistants 
in clinical pathology, clinical bacteriology, clinical ser- 
ology, clinical roentgenology, clinical chemistry, etc.; we 
needed also one in clinical sociology, who could appl.y for 
the benefit of our patients the methods and accumulated 
knowledge of that science. Like the others, this assistant 
belongs to the medical staff. Although always one of the 
social workers yet, while assigned to medical service, she 
is not, as are they, a free lance responsible to none, and 
interested in seeing how many patients she may be able to 
hell) in any way she may be able to help them. She, like 
the others mentioned, plays her part on the team of the 
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Professor of Medicine, and under his orders. AVliat slie ' 
does is not intended as direct service to the patient, is not 
charity, but is in the interest of more accurate diagnosis 
and more efficient treatment. This assistant, lioAvever, 
shows her sociological training best when, after the patient 
is discharged, she tries to correct or to compensate for 
those elements in his social environment which assisted 
in making him ill, lest later they may assist also to pro- 
duce a repetition of his trouble. As a result of this 
work we have felt obliged to re-evalnate several elements 
in common clinical pictures. Her first duty is to obtain 
a new kind of clinical history of the case, one which is in 
addition to, and is very different from, tliose which the 
clinical residents and clerks take. Hers is not a record 
of what the patient said and what his family told her, 
suggestive though tlieir statements may be, but an ac- 
curate picture of the past life of the patient in terms of 
his social group, together with a study of those social 
factors which possibly contributed to his present illness. 
Just what the patient, or his relatives, or his neighbors 
tell this worker is no more a part of her final history of 
his present illness than is his graphic description of his 
stoniacU aches a part of our final note on the condition of 
his gastrointestinal canal. We would urge this point, for 
our medical sociologist strives not to test the accuracy of 
the patient's story, for a detective would do this better, but 
to determine the real significance of the elements of his 
story. A study of the clinical history of recent cases re- 
ported to show the importance of the emotions in medi- 
cine will illustrate this. Here, for illustration, is a patient 
whose symptoms suggested an acute abdominal surgical 
condition; a surgeon wms called who suggested operation, 
but before he could perform it the condition began to clear 
up quickly and completely; a few days later the patient 
related that on the particular day of the consultation she 
had had a very distressing emotional conflict. Does this 
prove anything? Such stories are to us very unconvincing 
illustrations of the medical effects of emotional conflict. 
One such patient had a distressing conflict and at the same 
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Avhicli are measurable. In a former paper {lucrnnia Siate 
Medical Journal. December 102G. Volume 19, 47o) we 
suggested the importance of the emotions in the produc- 
tion of acute thyroid conditions. In this we reported 
among otlier.s the case of a girl 22 years old with one of 
the largest visibly pulsating symmetrical thyroids we have 
ever seen. Two medical historie.s, excellently taken in the 
conventional manner, at different times, and by two dif- 
ferent medical groups, had suggested the importance of 
one infected tooth which had recently been pulled. Hers 
was an unusual case of Basedow’s disease. Some of its 
physical signs were too marked: the size of her goitre; the 
psychical and physical hypertension; the marked exoph- 
thalmos and marked V. Graefe, Moebius’, Joffroy’s and 
Stellwag’s sigms. Her tremor was unusually pronounced 
and in addition her whole body kept up a restless writhing 
motion. On the other hand some signs were not present 
or were too little marked. Her pulse, while often rapid, 
was not continuously so. It usually was normal, but oc- 
casionally it rose to 120 per minute. The most of the 
blood pressure records were about 110/50. Only once did 
it rise to 130/40. Her basal metabolism was reported as 
high (six records, the lowest plus 40 per cent., the highest 
plus 117 per cent., the mean, plus 70 to 80 per cent.) but 
it is difficult, sometimes impossible, to estimate the “basal” 
metabolism of those cases. So “tense” are they that even 
when they show no objective reactions to, and state that 
they are not aware of, any emotions, even then the pharma- 
co-dynamic influence of their unpleasant memories, ideas 
and worries so lower the threshold of their emotional re- 
activity" that they show an increased metabolism (Ziegler, 
Levine, Amer. Journal of Medical Science, Volume 169, 
January 1925). (One such patient, a man confldent that he 
had an “inner” goitre, gave as readings on four successive 
attempts at three day intervals, plus 225 per cent., plus 150 
per cent., plus 55 per cent., and minus 19 per cent.). That 
the above described girl’s basal metabolism was not per- 
sistently high was suggested by the fact that she had lost 
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and careful preliminary treatment. She therefore trans- 
ferred herself to another hospital where the operation was 
done at once, but she did not leave the operating room 
alive. 

A somewhat similar case was that of a young man 20 
years old whose fiancee pretended to commit suicide by 
drinking a bottle of poison in his presence. He made a 
quick escape from that district and did not learn that she 
had deceived him until one week later, after his goitre 
was well developed, with thrill, tightness of the neck, 
nervousness and weakness. His basal metabolism was 
plus 24 per cent., his blood pressure 124/70. He had 
never associated his goitre with that experience. This man 
had no exophthalmos, no eye signs, no tachycardia. An- 
other very unusual case, since successively three glands 
of internal secretion were involved, was that of a woman 
32 years old who came to the clinic first with goitre and 
hyperthyroidism only (lo.ss of weight, loss of strength, 
tachycardia, tremor and nervousness. Basal metabolism 
plus 65 per cent., blood pressure 140/80), Diagno.sis, toxic 
goitre due to tonsillitis; later, tonsillectomy. She returned 
four years later still with these signs, but now the tremor 
was greater, there had been loss of weight, diarrhea, 
polyphagia, polydipsia and glycosuria. So great was 
her sense of suffocation and dysphagia that a broncho- 
scopic examination was made, but it revealed nothing. 
She still had slight exophthalmos and no eye signs. The 
basal metabolism, repeatedly taken, varied from plus 9 
per cent, to plus 48 per cent., and her blood pressure from 
110/60 to 180/100. The blood sugar on admission was 
218 mgs. per 100 c.c. of blood but later normal (104 and 
thereabout). The glycosuria never exceeded 3 gms. jjer 
day and varied greatly, rather independently of diet and 
insulin therapy. Her two previous histories were all of 
the conventional variety, the first leading to a tonsillec- 
tomy. JTow, however, a worker in medical sociology dis- 
covered two separate periods of emotional traumata; 
among them her husband’s suicide in her presence a.s a 
protest against her manner of life, and later her son’s 
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disgrace. The • dj’sjiuea and enlargement of her' thyroid 
gland seemed to hare followed 'the long period of scream- 
ing, terminated only by exhanstion, when she witnessed 
her husband’s suicide. Four weeks later the symptoms 
of h^'perthyroidism began. 

A recent and even perhaps better illustration is that of 
a young woman 20 years of age who presented herself 
with a somewhat similar condition, although her coarse 
tremor had led to a diagnosis also of chorea. Our medical 
sociologist had made ns sure of our grounds then, So we 
asked her if she had not had some psychical trauma, which 
she, and her mother with lier, stoutly denied. So confident 
ivere we, however, that in our letter to her doctor we gave 
this as the diagnosis. When he confronted her with this 
tlie mother said that since we seemed to have had informa- 
tion which’ they thought nobody else knew, they might as 
well confess that prior to the development of -this trouble 
the daughter had suffered an attempted rape, and only 
after a long struggle had escaped to her home in nervous 
shock. Since there had been no witnesses to this attack 
tliey had decided to avoid publicity by saying nulling 
about it. They were curious to know how we had 6l!){aiued 
our information. - 

While all of these cases cited had acute goitre with 
marked nervous manifestations, all with marked tremor 
and continuous body writhings, all with a strangled feel: 
ing which in one case was severe enough to lead to ex- 
amination with the bronchoscope, yet they are not cases 
of typical exophthalmic goitre — the picture is always in- 
complete. They do not always have loss of weight and 
strength, nor the diaphoresis, diarrhea, or profuse men- 
struation of typical cases. One or a few of these may be 
present, but others which we would suppose were due to 
similar causes, may be missing. Some had marked exoph- 
thalmos, some none, some only a positive Joffroy, or a 
marked V. Graefe or Stellwag. These are the patients 
whose facies best answers Moebius’s description of the 
condition as one of ‘‘crystallized fear.'' The pulse in all 
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was high at times, but not continuously so, the rate de- 
pending more on current events. The “basal” metabolism 
was very deceptively high. 

The fact that the development of these thyroid condi- 
tions seemed due, in part at least, to the emotions, does not 
in the least imply that psj'chotherapy is the proper treat- 
ment. There, we would take issue with some of the psy- 
chiatrists who state that disorders primarily purely psy- 
chogenic respond only to psychologic treatment. In fact 
we feel that few do. Psychotherapy is valuable, very, but 
no more so than in the other forms of Basedow’s disease. 
Sti’ong emotional excitation may lead a man to jump into 
the river vith suicidal intent, but for him, when he strikes 
the water, to change his mind does not restore him to dry 
land. Either he must swim or someone must pull him out 
of the water. So in the treatment of these cases it is the 
surgeon with his knife who usually pulls them through. 
But surgery should be preceded by a long rest in bed, 
with iodine, various and potent sedatives, psychotherapy, 
hydrotherapy, physiotherapy, etc., until the pulse and basal 
metabolism are so stable that the patient seems ready for 
the operating table. 

We have elsewhere spoken of the oi’gans of internal 
secretion as liaison organs betAveen the emotional and 
musculo-skeletal systems. These glands, however, are not 
individualistic in their activity, but rather form one inter- 
locking system, and it is not always the same gland which 
Aveakens under similar emotional stresses. The question 
of tissue susceptibility may well be raised. In our goitre 
belt of the Middle West disturbances of the thyroid gland ' 
are common lesions. The thyroid would seem to be a 
tissue of lessened resistance ; at least it is the organ often 
affected by emotional strain. Among the Hebrews the 
pancreas would seem to be the weak spot (we quote Dr. 
Solis Cohen of Philadelphia) since among them diabetes 
mellitus would seem to be a common result of functional 
overstress. Just how important this may prove to be in 
its etiology may be a question, but certainly during the 
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ter how well we do, we fret because we don't do better. 
Coutimious worry of this dynamic affective type is our 
mental pattern, and chronic fatigue is our condition. Some 
of you as students may have lived in certain European 
countries before the War, when, so far as the great mass 
of the population was concerned, society was so stable 
that each man was passive in his little sphere, realizing 
that there was little chance for him to improve his social 
status or that of his children. You will remember that 
each man, a small cog in a great machine, did the work 
allotted him, and that it seldom was hard. He knew just 
what he had to do, and he did it. When evening came 
he was not tired out. Yot fatigued, his senses were agree- 
ably affected by mild stimuli: soft, beautiful music, fine 
art, real poetry, and light beer and wines. The possible 
application of Weber’s law to American modern life might 
yield illuminating re.sult.s, for certainly it is true that the 
greater the fatigue the more violent must be a stimulus 
sufficient to give pleasure. Xone of us, no matter how 
busy we are, really overwork mentally or physically, but 
we do keep our emotions under high tension, which can- 
not but fatigue the organs through which the emotions 
express them.selves physically*, and as a result we require 
the violent stimulation of jazz, the impressionists’ art, 
rhymeless poetry, raw whiskey, and also as a result we 
have primary arterial hypertension, idiopathic diabetes 
mellitus, true Basedow’s disease, and one form of arthritis. 

That the emotional states are one factor in the produc- 
tion of lesions of the musculo-skeletal system is often over- 
looked. One of the most common symptoms, especially 
among women, is backache, and to explain this the roent- 
genologi.st sometimes does find definite hypertrophic 
changes in the spine, which are so common that he is in- 
clined to consider them almost within the limits of normal. 
It is this backache and its attendant discomforts which is 
the gold mine of most of the irregular medical cults, for 
nearly all direct their prime therapy to the spinal column. 
A defensible explanation of this backache is, we believe, 
the definite though slight increase of muscular hyperten- 
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sion due to suppressed emotion, similar to tliat whicli 
makes an interesting ball game so fatiguing, and a dis- 
agreeable conversation so exhausting. Women, especially, 
suffer, for a lady must be gracious, no matter bow intensely 
her emotions may rage within her. Since pent-up emo- 
tions are forces which must impress themselves, they “take 
it out’' on the spinal column, producing there a continuous 
muscular hypertension which cannot but be very fatiguing, 
and which various physical and mental therapies can re- 
lieve. We can easily understand how these joints, points 
of least resistance because of this unnatural tension, are 
easily infected, which explains that slight spondylitis so 
often present. 

There is one type of arthritis, sometimes called sub- 
acute atrophic arthritis, which develops during the fifth 
decade especially in unmarried or childless women at the 
time of menopause, whether natural or induced, and espe- 
cially in women who have lived under conditions of long 
continued and great emotional strain. It is our conten- 
tion that this condition is primarily not an arthritis but 
a trophism affecting all the tissues of the extremities, 
cartilages, bones, muscles, adipose tissue, skin, and that 
it is called “arthritis” because the lesion of the joints are 
most evident to the patient, since their motion causes the 
one painful symptom. Often the onset of these cases is 
definitely associated with the menopause. For illustra- 
tion, the first attack of pain in the extremities usually 
called “neuritis” since not definitely connected with the 
joints, may be an accurately timed substitute for the first 
menstrual period which fails, after which, during the next 
few months, at regular monthly intervals periodic exacer- 
bations of this “neuritis” may represent later periods with- 
out flow. In most of these cases the disease begins, not in 
the joints, but as a condition of general malaise, of easy 
fatigability, often with pariesthesias of the extremities, 
and usually with early loss of weight, due, not to loss of 
adipose tissue (which may even increase), but rather to a 
loss of muscle bulk, as shown by the early muscular 
atrophy. One of the first objective signs of this condition 
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is u thinning of the articnlnr cartilages, then a slow dis- 
integration of the joints, which linalh' produces their ex- 
treme tiexions, snhlnxation, and contractures, and which 
is accompanied from the first hy trophic changes in the 
skin and its appendages, especially the nails. During the 
entire course of this disease it would seem to be the in- 
creased muscular hyiiertension which determines much the 
severity of the pain and the degree of the immobility of 
the joints. Relieve this, and the jiatients consider them- 
selves as almost cured. I remember one woman with prac- 
tically all her joints immobile who consented to have these 
joints mobilized by force under an anesthetic. No sooner 
was she under the ether than she flattened out on the 
table like a piece of soft metal on a hot stove, since all 
her joints then became quite limber. Trivial operations 
performed on such patients, for illustration, the removal 
of an epitrochlear gland for the purpose of taking cultures, 
produced a similar result and one so delightful that the 
patient begged that the gland on the other arm be removed 
also. This same relief may follow also certain intense 
optimistic emotional experiences. Indeed we do not at all 
doubt the genuineness of the relief to which the piles of 
crutches at various religious shrines bear witness, neither 
do we doubt the success of various unusual physical 
manipulations, strong. electrical treatments, or dominating 
psychical appeals. In all cases, unfortunately, the relief 
is. temporary, but the fact that there is any at all is a 
challenge to the medical profession, for surely we should 
try to understand and to use a therapy which under almost 
accidental and uncontrolled conditions sometimes proves 
so potent. . By no means do all of the cases of atrophic 
arthritis which develop at the . time of the menopause be- 
long in this group. Many give a definite history of previous 
attacks of acute arthritis with all the signs of infection, 
dating back even to youth, but even these cases during 
the fifth decade undergo a change in type which makes 
them resemble more or less the group we are describing, 
which would suggest the introduction at that time of a 
new element in the etiologv. 
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appeared. We could, however, get no history of a gon- 
orrhea nor find any evidence of a prostatitis. 

Two possible errors wore illustrated by the study of 
those cases. One, the confident l)elief that all of these 
cases are infections and that the removal of a focus of in- 
fection is enough to cure a progressing chronic disease. 
Few of these patients had escaped tonsillectomy and the 
extraction of all of their teeth, yet without benefit. Cer- 
tainly our patients had not. 

But even if the tonsils or teeth earlier or later had been 
important, the infection after the I'emoval of these may 
be continued by neighborhood l.yniph nodes. 

In our opinion this form of arthritis is not primarily an 
infectious arthritis. If we grant that infection may be an 
early factor it certainly is separated from the joint lesions 
by one or more mechanisms, among them, the internal 
secretions and the autonomic nervous .system. Later, of 
course, infection adds itself to the picture, for these atro- 
phying joints must be tempting points of least resistance 
to almost any germs which can find access to the blood- 
stream. However, early blood cnlture.s, joint cultures, 
and cultures from excised regional lymph glands have 
failed to give us any convincing results. 

Another common error is too great confidence in those 
self-regulatory mechanisms within the body which tend 
to operate correctively when a normal function pattern is 
disturbed, for a bad organ habit may be as persistent as 
formerly was the normal. Insomnia, nervous dyspepsia, 
all the tics, a continuing over-production of thyroxin, 
a continuing overmobilization of glycogen as glucose, a 
continuing spasm of the peripheral arteries, muscular 
hypertonicity, etc., would seem to continue long after the 
original reason for their presence has disappeared. We 
emphasize this rather theoretical point in order to empha- 
size a very practical mistake, common in internal medi- 
cine, that if one corrects the primary cause of a trouble, 
a psychical trauma for illustration, the trouble will of 
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necessity clear up. This is not necessarily true: organs 
owe their ability to function day after day for years ac- 
cording to a definite pattern in spite of disturbing factors 
to a controlling mechanism— nervous and chemical; but 
this pattern once definitely modified may continue to per- 
petuate a dysfunction almost as tenaciously as previously 
it had maintained the normal function. To break up the 
vicious habit requires much more than the correction of 
the primary etiology. So it is that a violent emotion may 
start some thyroid changes which all the psychotherapy 
in the world can’t stop. 

Of course one would not for a moment claim that the 
emotional factor in a physiological set-up is the most im- 
portant, or a very important, or even a common, factor 
in the etiology of the conditions we have discussed. We 
would merely claim that it is important enough to deserve 
attention. And we would urge that in studying these 
cases we use the greatest caution in selecting the evidence 
concerning them. Certainly the patient himself is the 
least likely source of accurate and ’helpful information, 
and the more willing he is to help, the less help will he 
be. This new field of medical research, where hitherto- 
fore quacks and fanatics had blindly, though profitably, 
ranged, promises to be most important, but certainly 
would seem to be far more difficult than those through 
which we have worked. For that reason. great caution is 
necessary. May we resist the temptation of too rapid 
progress on tempting but insufficient evidence, and be 
willing to advance at that speed, only which the further 
researches of the accurate preclinical and clinical arts 
and sciences, but including now psychology and sociology, 
may justify. 
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SOME Is^EEDS IN MEDICAL BIBLIOGRAPHY * 

AnciriBALD JIai.loch, JI.D., M.R.C.P. (Lend.) 

Librarian of The Kcio York Academy of Medicine 

Ladies and Gentlemen: It is a great pleasure to see 
Cleveland and to meet in this beautiful library, and I hope 
that Dr. Lenhart, the Vice-President of the Association, 
Avill consent to preside at one or more of the sessions. 
During the past year Clei'eland has suffered tragic losses 
and I am sure I voice the feelings of all the members of 
this Association when I seek to express our sympathy with 
the medical and nursing profession and with the public 
at large of this city.. 

Our Honorary President, Dr. Francis J. Shepherd of 
Montreal, died suddenly on the ISlh of January of this 
year. He was born in 1851 at Como, close to Montreal, 
and throughout his life served ivell liis University, McGill; 
his hospital, the Montreal General; his profession; and his 
town and country. His name will not be soon forgotten 
by those inside and outside of the profession, for he was 
one of the greatest of Canadian medical men. Genera- 
tions of medical students remember him as an ideal teacher 
of anatomy, who, as he lectured, drew skilfully on the 
blackboard. His knowledge of comparative anatomy and 
the fact that he was a surgeon, were of great service to 
him in making his subject of great help and interest to 
his listeners. It is given to few to be Professor of An- 
atomy, a loremost surgeon of the Continent, and an 
acknowledged authority on skin diseases at one and the 
same time. Add to this that he was very well informed 
because he was a wide and wise reader, a connoisseur and 
collector of paintings and other works of art, and was 
President of, the Montreal Art Gallery for fourteen or 
fifteen years. He was fearless in expressing his opinions 
and, although brusque at times, he had a heart of gold. He 
was chosen to give the first Osier Memorial Oration,^ and 

* Presidential Address at the Thirtj'-Second Annual Meeting of the 
Medical Library Association at the Library of the Cleveland Medical Li- 
brary Association, 3-S September, 1929. 

1 Canadian Medical Association Journal, 1929, xxi, 131-137. 
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wrote it, but he died before he could deliver it. I v*ish 
YOU all had known him and had fallen under his influence 
as I did. 

jMedicine, since the time of Conrad Gesner, Alhrecht von 
Haller and Carl Peter Callisen down to those of Ludwig 
Choulant, John S. Billings, Eobert Fletcher and Field- 
ing H. Garrison, has pointed the way and, perhaps, even 
led along the paths of bibliography. Also we must not 
forget the hibliographical martyr. Dr. Eohert Watt, and 
his general Bibliotheca Brittanica (4 volumes, 1S24) which 
is not restricted to medicine. When we are looking up 
what has been written on a medical subject, we often 
congratulate ourselves — and quite rightly too — that the 
field of knowledge has been so well tilled in comparison 
with some others. Our task, however, is not finished, and 
much remains to be done. 

A USEFUL LIST OF REFERENCE BOOKS 

Colonel Garrison has recently - compiled an exhaustive 
list of biographies, arranged by country, in which ^can be 
found the lives of medical men. Many of the biographies 
mentioned are indispensable even for a small medical 
library and they should be widely known. Such hih- 
liographical lists have suggested to me what a splendid 
thing it would be for some one person, or some committee 
of this Association, to write a small book, let us call it 
Useful Reference Books for a Medical Library or, if you 
wish, name it The Medical Librarian's Treasure. Nearly 
all of you must know how useful Miss I. E. Mudge’s Isew 
Guide to Reference Books ® is for general library work or 
for use in a medical library. We should use many of the 
entries in her book, such as those given in the lists of pub- 
lications of societies, encyclopaedias, dictionaries, and 
books on the social sciences, sciences, useful arts, fine arts, 
literature, biography, geography, history, government 
documents, and bibliography. We all have our favourite 

2 “Available Sources and Future Prospects of Medical Biography,” BiiUe- 
iin, iV. I’’. Academy of Medicine, 1929, 2. s. iv, 586-60". 

3 Chicago, American Library Association, 5th edition, 1929. 
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works of reference and we are inclined to tliiiik tliat others 
must know them. Let us make lists of our pet hooks, 
saj a hundred or so, for the compilers. Details of the 
names, addresse.s, and lives of those who are still living 
are amongst the most difficult to find, but jMr. James Bal- 
lard of the Boston Medical Library has made a useful list 
of medical directories and I am sure lie would let us cull 
some of them. The appendices in Colonel Garrison's 
History of Hcdicinc would also be of great help. We 
know the A.ssociation was to pnbli.sh a handbook of pro- 
cedure, but the book I suggesl would not provoke much 
discussion about library methods. Librarians would simply 
procure it and “proceed.” To avoid great expense we 
might merely print our Medical Lihrariaa's Treasure as a 
pamphlet and sell it at a low price to cover cost of ma- 
terial. As far as the very useful sections of the book 
giving lists of bibliographies are concerned, this work 
would be “a handy book about books wbicb relate to 
books,” * 


INDEXES TO AUTHORS 

You must have noticed that French books usually have 
very poor indexes and in referring to them for informa- 
tion one has either to depend upon a list of chapters and 
its summaries of their contents or go through the book 
page by page. There must be a reason for what to the 
Anglo-Saxon seems a grave deficiency ; perhaps the French 
have such logical minds and have their information so 
well pigeon-holed that if a book is logically and properly 
written a certain fact would necessarily appear in a defi- 
nite section of it and the intelligent reader should know 
where that section is. Now this difficulty may be over- 
come in the case of a scientific text-book by virtue of a 
little patience — but given an nnindexed French bibli- 
ography what is one to do? There is a very fine bib- 
liographical work in three volumes, namely, GataJoyues 
de la Bihliotlteque Imperiale, Paris, 1857-1889, giving lists 

•*Part of the title of Joseph Sabin’s Bibliography of Bibliographies, New 
York, 1877, 8°. 
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of important books on all branches of medicine. It is tiaie 
that one can learn to find one's wav about in these tomes 
by referring to the tables of contents which are not all 
gathered together but are at the end of each. I had heard 
from Dr. Arnold C. Klebs that there was at the Bib- 
liotbeqne iSTationale a card index of the authors of this 
wonderful key to the older medical literature so I wrote 
seeking photostat copies of these cards for The New York 
Academy of Medicine, but the Librarian replied that it 
would be impossible on account of the great expense. So 
it remains for someone bookishly, or bibliographically, in- 
clined to compile an authors’ list which would make this 
bibliography of much greater service than it is at present. 
Should any of you know of a bibliographer, be he amateur 
■or professional, who wishes something to do, tell him you 
can start him along the path which leads to fame. 

It has often seemed a curious thing to me that our bib- 
liographies set periodicals on a higher plane than mere 
books. Much attention is paid to the former, for are- not 
the analytical entries made for each number — giving the 
author and subject of each paper — a proof of devotion? 
I do not suggest that all the chapters of a book written 
by one author should be indexed but for the larger^ hand- 
books, the systems, and encyclopaedias ® author and sub- 
5 Such as : • ' 

Dictionuaire encyclopidique des sciences mMicales. . . Directeur, A. 
Dechambre, Paris, 1864-89. 100 volumes. 

Handbnch dcr patliogenen Mikroorganismen . . . , Hrsg. v. W. Kolle & 
A. Wassermann, Jena, G. Fischer, 1903-1904, 5 v. 3 aufl. 1911-13, 8 v. 3 
uufl. 1997 — V. ' ' ' 

Handbnch der biologischen Arbeitsmethoden Hrsg. von Emil Abderhalden. 
Berlin, Wien: Urban Schwarzenberg. 1930- • ■ 

Handbnch der spezieUen pathologischen Anatomic iind Histologic .. ,}irsg. 
Ton F. Henke und O. Lubarsch. Berlin, J. Springer, 1936- (11 v.) 

Surgery, its principles and practice by various authors. Edited by Wil- 
liam Williams Keen. Philadelphia and London, W. B. Saunders’ Co., 1906- 
1931. 8 V. 

Modern medicine, its theory and practice in original contributions by 
American and foreign authors. Edited by Sir William Osier, assisted by 
T. McCrae. Philadelphia, Lea Bros. & Co,, 1907-10. 7v. 3 ed. Philadelphia 
■& New York, Lea and Febiger, 1913-15. 5v. 3 ed. re-ed, by T. McCrae & 
JE. H. Funk. 1935-1938. 6 v. 8°. 
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ject entries sliould be iiuide in medical bibliographies or 
in onr catalogues. Some of these articles are as impor- 
tant as monographs and surely merit as careful treatment 
at the hands of bibliographers or cataloguers. In this 
connection the Index Catalogue of the Surgeon General’s 
Lihrarg is not consistent for only some of tlie articles in 
Kolle and Wasserman's JIandhuch were indext'd under 
subject and none by author. Xcison's Loosc-J^caf hiring 
Medicine Avas only jiartly indexed under subject headiiiiis 
and Osier's Modern. Medicine Avas indexed in an irregular 
fashion. Let us suppose that a doctor is interested in the 
writings of Laeunee. He will not find in the Index Cata- 
logue of the Surgeon General’s Lihrarg an author or sub- 
ject entry for Laennec's article on ‘‘Anatomie Patho- 
logique” which appeared in the second volume of the 
Dictionnaire dcs Sciences Medicales par une Socictc dc 
Mcdecins et Ghirurgiens, GO vols., Paris, 1S12-1S22. Of 
course this article is referred to in lives of Laennec but 
some of the best' papers by important Frenchmen were 
written for such encyclopaedias and they are extremely 
difficult to learn about. Laennec’s earlier article on the 
same subject which appeared in a magazine® is indexed 
under “Anatomy (Pathological)”. Seeking an example 
of the love for periodicals, I took down the first volume 
of the Journal de Medccine Chirurgie, Pharmacic, etc., 
Paris, 1754, and chose at random an anonymous “Lettre 
sur Pepilepsie” on pages 403-41G. ' Then, turning to the 
first series of the Index Catalogue of the Surgeon Gen- 
eral’s Lihrarg under the heading “epilepsy,” I found the 
article had not been forgotten. 

< 

SUBJECT INDEXES 

We all have a great interest in records — as w^ell in 
other aspects of life as in games — and in trying to answer 
the questions “Who was the first to do or describe such 
and such a thing?” -we often read accounts of the progres- 
sive stages in the growth of knowledge of diseases as a 
whole, of certain symptoms, or of methods of diagnosis 

® J. de 2Idd. Chir. Pliarm. etc.. Paris, 1805, ix, 3G0-378. 
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and treatment. Now these facts are discovered only by 
close study of the old medical writers. For instance we 
are told that the first written description of senile gan- 
grene is that of Antonio Benivieni, ‘ in 1507 and the first 
of a typical case of appendicitis is that of Lorenz Heister 
in 1753.® There is no telling what jewels are still to be 
dug out of these old books, for by no means all of them 
have been read through in late years and certainly we 
have no subject index to their contents. Fortunately a 
new and well-equipped mining company will soon be hard 
at work. I mean the Department of the History of Medi- 
cine at Johns Hopkins University with Professor William 
H. Welch at its head and I hope they will consider such 
deposits as this one and others that I indicate. The work 
will have to be done by trained medical men who have a 
good knowledge of late, and even canine, Latin. 

Perhaps you would be surprised to hear what a bulk of 
hooks there are listed iu the Index Catalogue of the Sur- 
geon General’s Lihrarg under “Medicine (Clinical, Cases 
of)” — four hundred and eleven in the first series and one 
hundred and ten in the second. As Colonel Garrison 
pointed out to me, this class of books is well described by 
Dr. Withington in his Medical History from the Earliest 
Times ° where he has translated some very interesting ex- 
tracts. Some of these works are from the pens of dis- 
tinguished authors, such as: Amatus (Lusitanus), Barth- 
olinus, Benivieni, Boerhaave, Bonetus, Cullen, Dodonaeus, 
Fahricius (Hildanus) and so on down through the alpha- 
bet — Malpighi, Montanus, Pinel, Plater, Silvaticus, Tulp, 
and Yulpian. “Consilia” and “consultationes” are prob- 
ably the commonest titles of these books but their names 
are almost legion, such as: “curiosities,” “raccolta di 
osservazioni,” “ephemerides medicopracticae,” “observa- 
tiones,” “clinical studies,” “cases from practice,” “clinical 

7 De Abditis NonmiUis ac Mirandis Ilorborum et Sanationxim Causis, 
Florence, 1507, 16°. Case 71. 

sMedichische Chhurgische mid- Aimtomische tVahrnehmunffen, Rostock, 
1753, 4°. p. 194 (observation, 111). 

s London, 1S94, 
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iiisrories.” '‘aei’tzliclie Bericlite,” “centum liistoriae," “con- 
ferences cliniques," “souvenirs meclicaux," “sylloge obser- 
vationuni,” “collectanae medico-cliirurgica," “notes of 
hospital practice,-’ and “controversiae inedicae." 

]Jsow a summary of the contents of many of these works 
was made and publislied by Allireclit von Haller in tlie 
ten volumes of his bibliographies of anatomy, botany, 
surgery, and medicine which were issued between 1771 
and 17SS. Haller is a bibliographer after our own heart 
for he tells a little about the authors, gives titles and dates 
of different editions of their works and of the commen- 
taries, the whole being arranged in chronological order 
with an author index. Alas! in some ways Haller was no 
more than human and the volumes have no subject index. 
Here is a noble piece of work waiting to be done, and, if 
done, we should have a key to the older medicine. 

THE QUARTERLY CU.MULATIVE IXDEX MEDICUS AKD INDEX 
CATALOGUE OF THE SURGEON GENER/U^’S LIBRARY 

Last year at the meeting in Xew York we discussed the 
Quarterly Cumulative Index Medicus — let us refer to it 
as the Q.G.I.M . — and a special committee was appointed 
to draft a letter to the American Medical Association tell- 
ing how we think this immensely valuable publication 
could be improved. The editorial board of the Index is 
now considering our sugge.stions. The subject is coming 
up for discussion this year again and it is pleasant to 
think that Dr. Morris Fishbein of the American Medical 
Association will be here. I do not believe that Associa- 
tion is fully conscious of the great benefits they are con- 
ferring upon the medical world by publi.shing the Q.G.I.M. 
Our point is that it should be more complete so that not 

^’^Bibliotheca Anatomica, 2 vol. Leyden, 1774-1777. Author Index at end 
of vol. II. 

Bibl. Botanica, 2 vol. London, 1771-1772. Author Index at end of vol. II. 

Bibi. Chirurgica, 2 vol. Basel and Berne, 1774-1775. Author Inde.x at end 
of vol. II. 

Bibl. Medicinae Practicae, 4 vol. Berne and Basel, 1776-1788. Author 
Index at end of vol. IV. 
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only all the general practitioners of today will reap the 
benefit of it, but that the research workers and the present 
teachers of the practitioners of the future may rely on it 
absolutely. The subscription list would be bound to in- 
crease to cover greater cost. We do not ask that abso- 
lutely everything should be indexed but that the best 
papers in a larger number of medical periodicals should 
be noted. If these periodicals are not to be found in the 
smaller libraries, the larger ones will gladly lend them. 
I recommend that you read what Dr. Thayer, retiring 
President of the American Medical Association, has to say 
about the question in the Journal of the American Medi- 
cal Association, 1929, vol. 93, pp. 201-202. The Q.GJ.M. 
is of great value in furthering medical edncatibn, hut the 
results cannot be seen or gauged at present. It seems to 
me that the American Sledical Association could afford 
to lose even more than they do now financially — ^returns 
in anotlier kind would more than make up for that loss. 

Dr. Thayer “ has alluded to the rumour that when the 
third series of the Index Catalogue of the Surgeon Gen- 
eraVs Library is finished no other will be published. Do 
you realize that already the scope of the catalogue in this 
series has-been much narrowed? “Beginning with volume 
vi [Ge-Izzet Bey, which came out in 1926] the material 
catalogued under subject titles covers only the period 
prior to January 1, 1926.” Suppose that the third series 
were finished in 1932 then under the heading “zymo- 
therapy,” which is the last entry in the second series, you 
would find no article of later date than 1925. Prom what 
I can gather, merely a year-book listing the new textbooks, 
theses, and all monographic material -ndll be published 
every year after the third series is completed. ' ’ " 

I do not believe that the Government of any other coun- 
try ever supported such a piece of wonderful bibliographi- 
cal work, but unless Congress can be urged to continue the 
Index Catalogue of the Surgeon General’s Library, at least 
in the form of the earlier volumes of the third series, there 

II Loc. cit. 

12 Vol. vi, p. iii. 
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is a dark and gloomy outlook for the medical research 
worker and writer of the future, not to speak of the staffs 
of medical libraries. The year 1950 is not a great way 
off; let us consider how we should look up what had been 
written on a subject if the Index Catalogue of the Surgeon 
Generals Library, as we know it, had ceased to exist. First 
of all we should go through the three series of the 
Catalogue and then to cover a score or so of years we 
should have to look through two volumes of the Q.C.I.M. 
a year, and all the year-books of the Surgeon General’s 
Library. Let us do all we can that only the highest ideals 
in bibliography shall prevail and that the work of Billings 
and Fletcher, so well carried on now by Garrison, .sliall be 
continued year by year, step by step. Perhaps we might 
take one of Sir William Gull's favourite quotations as our 
motto : 

If I was a tailor 
I’d make it my pride 
The best of all tailors to be; 

If I was a tinker 
Xo tinker beside 

Should mend an old kettle like me. 


NOTICE 

The Academy wishes to announce changes in the 1929- 
1930 Afternoon Lecture Series as follows : 

1. December 20, 1929 

Dr. Charles A. Elsberg, on the subject "The diagnosis 
and treatment of cerebral neoplasms.” 

(This date has been changed from March 14, 1930.) 

2. March 14, 1930 

Dr. Alphonse R. Dochez, on the subject “The treatment 
of general infections of the bloodstream.” 

(This date has been changed from March 28, 1930.) 

3. March 28, 1930 

Dr. Raymond Pearl, on the subject "Inheritance as a fac- 
tor in disease.” 

(Tliis date has been changed from December 20, 1929.) 
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proceedings; of academy meetings 

OCTOBER 
Statko Mr.mNGS 

Tluirstlay Evening, October 3, nt 8:30 o'clock 
I. Execctht. SnssiOK 

Election of Fellows and Honorary Fellows 

Tiin Fiasr HAitvEv Lectl'iie 

The regulation of water metabolism (lantern slides) 

(lecture to be delivered in German) 

EnKST Pick 

Professor of Pbannacology, University of Vienna 
G. Canby Robinson, President Harvey Societj-; Dayton J. Edwards, 
Secretary Harvey Society 

This lecture lakes the place of the first Stated Meeting of the Academy 
for October. 

Thursday Evening, October 17, nt 8 -.30 o'clock 
{Program arranged in conjunction icith the Annual Qraduatc Fortnight) 

I. The Wesixy JI. CAapEKTEn Lectutie 

The function of the emotions in the production and prognosis of 
diseases, Charles P. Emerson, Professor of Medicine Indiana Uni- 
versity School of Medicine, Indianapolis 
II. Insomnia and disturbances of sleep, Carl Pototzky, Director, Nervous 
Children’s Clinic Kniserin Augusta Viktoria Haus, Berlin 

Sectiox of Dermatology' and Syphilis 
Tuesday Evening, October 1, at 7:45 o’clock 
{Please note change of hour) 

ORDER 

I. Pbesextatiox or Patiexts 

Miscellaneous cases from various clinics 

II. Deraiatology IK Brazil 
Howard Fox 

III. Disccssiok of Cases 

IV. Executive Sessiok 

Note: Examination of cases is limited to members and their invited guests. 
Sectiok of Surgery 

Friday Evening, October 4, at 8:30 o’clock 

ORDER 

I. Readikg of the Mikutes 
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II. Presextatioit of Cases 

a. Cases illustrating second paper of the evening. Grant Pennoyer 

b. Same, Walter Galland (by invitation) 

c. Same, Kenneth Lewis 

III. Papers of the Evexixg 

a. Post-operative shock and shock-like conditions; treatment by in- 

fusion in large volume, William jNIacFee, Robert Baldridge (by 
invitation) 

b. The injection treatment of varicose veins with report of 200 cases, 

Grant Pennover 

• / 

IV. Gexeral Djsctjssiok 

SECTtOK OF Necrology axd Psychiatry 
Tuesday Evening, October 8, at 8:30 o’clock 

ORDER 

I. Readixg of the Mikctes 

II. Papers of the E\’EXiirG 

a. Some factors probablj’ concerned in the pathogenesis of multiple 

sclerosis, Richard M. Brickner (by in\-itation) 

Discussion, Frederick Tilney, Leon H. Cornwall 

b. Experiments on demyelinization. The identity of hemolysins and 

myelolysins, Arthur Weil, Chicago 
Discussion, Leon H. Cornwall 

c. The reflex activities of the decerebrate animal, Lewis J, Pollock, 

Chicago (by invitation), Loyal Davis, Chicago (by inntation) 
Discussion, F. H. Pike (by invitation), Frederick Tilney 

III. Gexeral Disccssiok 

IV. Executive Sessiox 

Sectiox of Pediatrics 

The meeting of the Section of Pediatrics will not be held on the regular 
meeting date, October 10. Instead there will be a joint meeting with the 
Philadelphia Pediatrics Society and the New England Pediatric Society in 
Boston, October 26, the detailed program for which will be announced in 
the second folder of the month. 

Sectiox of Otology 

Friday Evening, October 11, at 8:30 o’clock 

ORDER 

I. Readixg of the Mixl'tes 
II. Papers of the Evexixg 

a. The non-surgical dry treatment of suppurative otitis with iodine 

powder, Moses D. Lederman 

b. The modified radical operation, Jlorley T. Smith 
Discussion opened bj* John R. Page 
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Section' or JlnoicrKE 

Tuesday Evening, October 15, at 8:30 o’clock 

I. Papehs or THE Eitn'ino 

a. Inorganic and organic factors in hemoglobin regeneration in ex- 

perimental anemia due to hernorrliagc, George H. IVliipple, Pro- 
fessor of Patholog}', University of Rochester (by invitation) 

b. Pathogenesis of secondary anemia, Charles A. Doan, Rockefeller 

Institute for Medical Research (by invitation) 

c. The etiological relationship of achylia gastrica to pernicious an- 

emia, tViliiam B. Castle, Thorndike Memorial Laboratory, Bos- 
ton (hj* invitation) 

II. Disccssion' 

Nathan Roscntlial (hi’ invitation), Florence Sabin (by invitation), 
Lewis F. Frisscll, H. S. Patterson 

Section" of GEXiTO-UniN'Anv ScaoEnY 
AVednesday Evening, October 1C, at 8 -.30 o’clock 
oaoEn 

I. Readin'o or THE AIikctes 

II. PnrSEN'TATION" OF Cases 

Carcinoma of the bladder; uretero-sigmoidal implantation; total 
cj'stectomy, Paul AV. Aschner 

III. Papeb or the E\*en"in'g 

a. Gonorrhea: A commentary upon our perplexities and the modern 

trends of thought and action, P. S. Pelouze, Philadelphia (by 
imitation) 

b. Discussion, Howard S. Jeek, AA’illiam F. McKenna, Abr. L. 

AA'^ilbarst (by invitation), Nathaniel P. Rathbun 

IV. General Discussion", Edward L. Keyes, Paul AA’’. Ascher, Frederic 

Bierhoff, P. S. Pelouze 

Section of Orthopedic Surgery 
Friday Evening, October 18, at 8:30 o’clock 
order 

I. Presentation of Cases ^ 

A case of paralytic scoliosis with marked deformity treated by spine 
fusion and rib resection, Joseph Buckman (by invitation) 

II. Paper or the Evening 

A report of the recent joint meeting of the British and American 
Orthopedic Associations, Samuel Kleinberg 

III. A model illustrating the method of treating a parah’tic flat foot by 

a bone operation combined with transplantation of the peroneus 
longus, Leo Mayer 
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SECTIOir OF OPHTHALSrOLOGY 
Monday Evening, October 21, at S:30 o’clock 
obdeh 

I. REAniKG OF THE MlHlTTES 

II. CIJ^'ICAI. Cases 

Hysterical amblj’opia cured by riding in aeroplane, Guernsey Frey 

III. Desiokstratios: 

Colored ophthalmic photography with explanation of apparatus, Laur- 
ance D. Redway (by invitation) 

IV. Papers of the Evexikg 

a. The relation of the pathological laboratory to clinical ophthal- 

molog}’. Illustrated, S. Hanford McKee, Jlontreal (by invitation) 

b. The iridotasis operation for primary and secondary glaucoma, 

George H. Bell 

Secttoit of Obstetrics axd Gyhecologt 
Tuesday Evening, October 22, at 8:30 o’clock . 
order 

I. Reading of the ]Mi:yutes 

II. Presentation of new stethoscope for auscultating fetal heart beats, 
M. Left (by invitation) 

Discussion, H. Halsted, George L. Brodhead ^ 

III. Case Reports 

A case of ruptured uterus following attempted version, with complete 
recovery of the mother and a living child, F. Goldberger (by 
invitation) 

Discussion, H. Halsted, A. J. Rongy 

Caesarean section and supra-vaginal hysterectomy under spinal an- 
esthesia, Samuel S. Rosenfeld 

Discussion, A. J. Rongy, George L. Brodhead, A. ]M. Heilman 

IV. Paper of the Ei'exixg 

Sj’mptomatic observations on one hundred cases of ectopic gestation 
with severe intra-abdominal hemorrhage; and the technique of auto- 
hemofusion, James V. Ricci (by invitation) 

Discussion, Harbeck Halsted, Wm. M. Ford 
V. Geheral Disctjssiox 
VI. Executive Sessiox 

Sectiox of Lahyxcology axd Rhikology 
Wednesday Evening, October 23, at 8:00 o’clock 

ORDER 

I. Readikg of the jMixutes 
H. Presextatiox of Cases 
(From Cornett Clinic) 
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a. Chronic frontal sinusitis. Female, 41. Acute c.Naccrhation with 

perforation into orbital cavity. X-Ray findings. Operation. 
Recovery, Thomas J. Garrick 

b. Bronchial asthma of infectious type. >Inlc, G; complained of 

persistent asthma for three months. One bilateral antral 
irrigation. Complete relief 

2. Recurring nasal polypi. Female, 45; treated with radium; 
marked improvement, Anne M. Belcher (by invitation) 

c. Antrum tumor. Female, 32; pain in left clicck, nasal obstruction 

and discharge. Transillumination, X-Ray, biopsy — Report — 
Radium treatment — Result, well, Wm. J. Jackson (by invitation) 

III. Papeiis or THE Extxiko 

Sraposium: — ^Treatment of suppurative disease of the maxillarj' sinus 

a. Surgical anatomy, Harrj’ Neivert (by invitation) 

b. Conservative treatment, Harmon Smith 

c. Intra-nasal operation, Charles J. imperatori 

d. Radical operation, E. Ross Faulkner 

e. Management of alveolar fistulac, H. S. Dunning 

IV. GEKxnAr, Disccssiok 

V. Exece’ti\t Sessiok 

The New York Pathoeooicae Societi- 
(Under the auspices of The New York Academt/ of Medicine) 
Thursday Evening, October 24, at 8:30 o’clock 

OBDEll 

I. Papees of the Evekikc 

a. Nephrosis in multiple myelomata, David Perla, Laurence M. Hut- 

ner (b5' invitation) 

b. Composition of spinal fluid after injection of novocaine for spinal 

anesthesia. (Lantern slides), Alfred H. lason, Morris Steiner 
(by invitation) 

c. Adenom)’osis of urinary bladder, Alfred Plaut 

d. An unusual tumor of the spinal meninges; case report, Leila C. 

Kno.x 

e. Acute hemolytic anemia. Three additional cases with a review of 

the literature. (Lantern slides). Max Lederer 

f. Balantidium coli enteritis, report of a case observed in New York 

Citj', Herbert Lampert (by invitation) 

g. Fibrosarcoma of the pleura in its relation to pleural endothelioma, 

C. V. Rabin (by invitation) 

h. Diverticula of small and large intestine, Robert P. Wallace (by 

invitation) 

i. Chloroform content of the brain and time of its disappearance 

from, the brain after anesthesia. An important factor in a 
medico-legal case, Alexander O. Gettler, Ph.D. (by invitation) 
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Section or Pediatbics 

The Section of Pediatrics will unite with the Philadelphia Pediatric So- 
ciet}^ and the New England Pediatric Society in' a joint meeting to be held 
in Boston on October 26. The program will be mailed to Section members. 

Society for ExpEniMESTAi. Biology axd Medicine 
{Under the ausjnces of The New York Academy of Medicine) 
ATednesday Evening, October 16, at S:1S o’clock 
order 

I. Papers of the Evening 

a. Composition of bone. Equilibration of serum with CaHPO*, M. J. 

Shear, Benjamin Kramer 

b. Patliological changes in viscosity of blood serum, Ella E. Fishberg 

c. Irreversible character of the late changes after hepatectomy, P. D. 

McMaster, D. R. Drury 

d. Relation of pH value of medium to selective bacteriostatic action 

of dyes, John W. Churchman 

e. The use of equations of the nth order to describe the action of 

simple haemolysins, Eric Ponder, J. F. Yeager 

f. Electrodialysis as a means of characterizing ampholytes, R. R. 

Williams, R. E. AVaterman 

g. Further consideration of transmissibility of human upper respira- 

tory infections (common cold) to the ape, G. S. Shibley, K. C. 
Mills, A. R. Dochez 

h. A rapid precipitation test for syphilis, L. Rosenthal 


FELLOWS ELECTED NOVEMBER 7, 1929 


Edward S. Godfrey, Jr. . , 

Jerome M. Lynch 

Madge C. L. McGuinness 

Edward M. Nash 

Matthew Shapiro 


Dept, of Health, Albany 

205 East 61st Street 

3 East 85th Street 

57 Madison Street 

1125 Park Avenue 


And For Associate Fellowship : 

23 Midland Avenue, Bronxville 


Louise Stevens Br}’ant, Ph.D, 
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EESOLUTIOXS OF THE COUNCIL ADOPTED 
OCTOBER 30, 1929 

DR. REGINALD H. SAYRE 

Since the Inst meeting of the Council, Dr. Reginald H. Sn_vre, nn honored 
Fellow of Tlie Xcw York Academy of Medicine, has departed this life. 

Dr. SajTe was elected a Fellow of the Academy in ISS". He was Treas- 
urer of the Academy from 190G to 1917, Vice-President in 1919. Dr. Sayre 
was Instrumental in obtaining a donation of .$10,000 from Mrs. Edward N. 
Gibbs and her daughter which is now known ns the Gibbs Prize Fund. 
Since the creation of this Fund, Dr. Sayre has acted ns Chairman of a 
Committee to award the income of tlie Fund for rescarcli in diseases of 
the kidney. 

Dr. Sayre had a long and honored career in orthopedic surgery in which 
he was interested from his youth on account of the important work per- 
formed in this field by his honored father. Dr. Louis A. Sayre. 

The Coimcil of The Xew York Academy of Medicine hereby records its 
sense of loss in the death of Dr. Sayre and instructs the Secretary to send 
a copy of this minute to the family of Dr. Sayre and directs that it be 
published in the Bulletin of the Academy. 


DR. MARIN T. TUFFIER 

The Council of The New York Academy of Medicine learns with deep 
regret of the death of Dr. JIarin Theodore Tuffier, who was elected an 
Honorary Fellow of this Academy in 192G. 

Dr. Tuffier was one of the foremost surgeons in France and had been 
physician to the hospitals of Paris for over forty years. He was an in- 
spired teacher and leader in his field and developed many advances in the 
technique of operations. His work as consultant surgeon during the World 
War brought him the gratitude of the French nation which conferred upon 
him the order of Grand Officer of the Legion of Honor. His reputation 
was not only national but international. His merit had been recognized 
by many of the leading surgical societies in the world. Be it therefore 

RESOLVED that the Council of The New York Academy of Medicine 
hereby records its deep sense of loss in the death of Dr. Tuffier, and further 

RESOLVES that a copj' of this minute be read before the Stated Meet- 
ing of the Academy and transmitted to Dr. Tuffier’s family, and that a more 
extended note be published in the Academy Bulletin. 
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DEATHS OF FELLOWS OF THE ACADEMY 

It is with regret that The New York Academy of ^ledicine an- 
nounces the death on October 27, 1929, of Dr. Marin Theodore 
Tuffier, 42 Avenue Gabriel, Paris. 

Born in Belleme, France, March 26, 1857, Dr. TufBer received 
his degree of Doctor of Medicine in Paris in 1SS5, having served his 
apprenticeship in the hospitals of Paris from 1879. He was Prosec- 
teur of the Faculty of Medicine in Paris in 1882, Surgeon of the 
hospitals of Paris in 1887, Adjunct Professor of the Faculty of 
Medicine in 1889. He was Officer of the Academy, and Grand 
Officer of the Legion of Honor. Dr. Tuffier received honorary mem- 
bership in many important medical societies abroad, among them 
the Belgian Societj' of Surgery, the Surgical Society of Bucarest, 
the Italian Society of Obstetrics and Gynecology and the Imperial 
Society of Medicine in Constantinople. He was in charge of the 
complementary courses in experimental surgery at the Hopital 
Beaujon, Professor Liber of experimental operative medicine in the 
Academy of Sciences and was an Honorary Fellow of the Ameri- 
can Medical Association and of the American College of Surgeons. 

He was elected to Honorary Fellowship in The New York Acad- 
emy of Medicine on November 18, 1926. 


Frederick SetiiIour Weihgartex, M.D., 310 West End Avenue, New York 
City; graduated in medicine from tlie College of Physicians and Surgeons, 
New York City, in 1907; elected a Fellow of the Academy November 3, 
1910; died, September 19, 1929. Dr. Weingarten was a Fellow of the 
American Medical Association and a member of the County and State 
Medical Societies. 
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, ANNUAL QRADUATE FORTNIQHT 

Functional and Nervous Problems 
in Medicine and Surgery 
October 7 to 19, 1929 

Addisess of Welcome 

JoitK E. JeKN'IKGS 

Vice-President, Tlie New York Academy of Medicine 

In the absence of the President, Doctor Hartwell, and 
speaking for him and for the Academy, it is with great 
pleasure that I offer to you all, invited guests and visitors, 
our welcome to the exercises of this the Second Annual 
Graduate Fortnight. 

One year ago the Academy began what Doctor Samuel 
Lambert, then its President, described as an experiment 
in graduate medical service Avithout previous experience, 
a Graduate Fortnight, devoted to conferences, lectures, 
demonstrations and clinics arranged by the Committee on 
Medical Education of the Academy and concerned with the 
problem of Ageing and the Diseases of Old Age. 

Our expectation of success was as you know more than 
vindicated and this the Second Annual Graduate Fort- 
night, was, as it were, predestined to continue the effort 
then begun. The initiation of these fortnights was an 
experiment, so experimental indeed that the exact nature 
of the experiment has to be explored. I wonder if a suc- 
cession of such fortnights will reveal in I^ew York any 
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similarity to conditions in graduate education as we have 
found them in Brooklyn, for over there we have been en- 
gaged also in an experiment and an attempt to interpret 
its results. 

The enterprise began some seven years ago and con- 
sisted in the cooperation of the Medical Society of the 
County of Kings and the Long Island Medical School in 
courses of late afternoon lectures on subjects of direct 
clinical interest to the practitioner and in offering in con- 
junction with several hospitals of the Borough short 
courses in a matter of more or less practical medical and 
surgical subjects. It has been successful and is still going 
on. The lectures are regularly crowded and the extension 
lectures have had a varied popularity. In general a regis- 
tration equivalent to about one-fifth of the medical popu- 
lation has taken one or more of the courses offered. This 
is not the time nor the place to discuss in any detail the 
reasons for the degree of its success nor the obstacles to 
its greater glory. Two striking facts, however, seem to 
make themselves clear. 

First, a certain separation which exists between the 
school and the profession who seem in a measure to have 
lost touch with one another; and, secondly, a gradual but 
very definite and progressive decay in the older methods 
of training by apprenticeship with loss of some of its 
virtues. 

The profession has at its disposal many opportunities 
for graduate conference and study most of which, how- 
ever, are more or less special and technical in their as- 
pect. It has seemed wise to the Committee on Medical 
Education of the Academy to select this year a subject 
of broad and general interest to the physician and lay- 
man as well. I have no doubt that as a result of the dis- 
cussions that we are now to begin, some sense of necessity 
and some clarity of purpose will enlarge to guide us in 
an attempt to solve some of the problems that face us all. 
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It is a great pleasure to express the thanks of the Acad- 
eiuT to the many speakers from near and far who are shar- 
ing the activities of tlie Fortnight and to the hospitals 
and medical schools and their staffs for their cooperation 
with the Committee on Ari'angements. One cannot but 
admire the courage of the Committee on Education in its 
choice of a subject. Thrown almost as a challenge it would 
seem, what will the discussion disclose? AYill it reveal 
consistent agreements as to the nature of the functional 
problems of many of our patients? Will it help us to 
recognize certain functional disorders in medicine and 
surgery themselves? 


THE GRADE ATE FORTisIGHT * 

Hahlow BnooKS 

Visiting Physician, City Hospital 

Mr. Chairman, our distinguished guests and our col- 
leagues and friends : Dr. Kast was to have addressed you 
this evening on the subject of the Graduate Fortnight. 
He was going to attempt to explain to you and Dr. Far- 
rand just exactly what our purpose is in this Fortnight 
which we are giving and inatigurating tonight for but the 
second time. 

Our purpose i.s, as all doctors know, to improve the 
facilities for post-graduate education in medicine in the 
broadest possible sort of way. 

^Most unfortunately Dr. Kast was unable to meet your 
engagement tonight because of illness and somewhere on 
the high seas I must have passed Dr. Kast on his way to 
Europe, myself on my return to America where I arrived 
yesterday afternoon. This evening I received a very lovely 
letter from Dr. Kast telling me what I was to do tonight. 
It is apparent to you then my preparation to fill a very 
large, spiritually speaking, not physically, pair of shoes 

‘Delivered October 7, 1929. 
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has been very brief and I shall try to please you in at least 
one thing, by being very brief. 

My close familiarity with the work of this Committee, 
pf which I have been a member ever since these Fortnights 
have been discussed and inaugurated, and my close famil- 
iarity with Dr. Kast both as a colleague and a friend has 
left me able to express at least in my inadequate way 
what his ideas and the ideas of the Committee, and I hope 
of the Academy, are in regard to post-graduate educa- 
tion and our purpose in this special affair, the Graduate 
Fortnight. 

Every student and every physician realizes the little 
we can give to the undergraduate student of medicine, at 
the best it can only suffice to show him a trail to the study 
of medicine, to present the young student with some of the 
elemental tools of his trade, perhaps to train him suffi- 
ciently in technique so he can go on with the real study of 
disease and humanity. The succeeding years spent in the 
hospital, two, four or eight, or as it may be, as a rule but 
show the student his frailties and liis shortcomings, but 
they do whet his appetite and stir his ambition for the 
study of medicine which must last through his lifetime 
and which properly starts after he has left the hospital 
and engaged in the actual practice of medicine. 

It is too often a dreary and discouraging prospect for 
the young physician when he leaves his wards where his 
work has been for several months or years closely super- 
vised, organized and directed. If he go on now out into 
practice much of his time and attention must be directed 
to social and human problems of which his college and 
hospital have usually shoAvn him little, too little. Yet 
these phases of medical practice are essential as they are 
obligatory at least for the many who must be dependent 
upon practice for their living. 

I am much of the mind that no man is a true clinician 
until he fully comprehends the human being who is the 
patient, as well as the disease with which the patient is 
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afflicted. This has perhaps a slight hearing on the prob- 
lem -^'hich Ave are bringing before you in the coining two 
weeks. 

Since this is so and since tlie studies of disea.se and 
humanity are but begun in school, the more must we real- 
ize that the true physician must remain forever a student. 

Systematized post-graduate instruction needs no excuse 
before the .tkmerican practitioner. There are practically 
no physicians who do not need and desire it, and I am 
certain that I am entirely correct in the statement that 
he who feels that he requires it least really requires it 
most. 

Unfortunately, as yet we have not properly developed 
the facilities for post-graduate medical instruction in this 
country, but the European clinics are chiefly packed with 
our men, and I am sure that all of us agree that it is un- 
fortunate that so few of the hospitals and of the hospital 
physicians of America are willing or perhaps prepared to 
supply this urgent local need. 

Fortunately, however, this is rapidly being compensated 
for by the establishment of post-graduate instruction now 
in most of the large centers of medical study and it is no 
doubt true that within a few years at the latest we shall 
find connected with every medical center excellent facili- 
ties for post-graduate instruction. 

Our experience in undergraduate education has shown 
us that both undergraduate and post-graduate instruction 
must be systematized and organized, the one as carefully 
as the other. 

In considerable part it may be that this organization 
may be undertaken by universities, perhaps by a graduate 
department of an undergraduate medical college, but at 
best this is not entirely satisfactory because of the in- 
accessibility for the distant practitioner who needs it most, 
to the great metropolitan centers, where only large insti- 
tutions of undergraduate instruction may and should 
exist. 
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stiTictioii in Ise-w York City, throngli its Educational Com- 
mittee' is being extended at least in part, througliout the 
entire State, in conjunction -with the state and county 
medical societies. 

The plan of the Graduate Fortnight has been formu- 
lated by this Committee as a part of this program and it 
is the purpose of the Academy to extend the benefit of the 
post-graduate facilities of this great City to all -who may 
choose to come and take part in these meetings. At the 
present, ■n’e can only offer tM’o 'vi'eeks. Perhaps later ■v\’e 
may offer you more. We also plan to extend our most 
active assistance to every organization throughout the 
entire land “vi-hich is interesting itself in this most in- 
sistent demand for post-graduate medical instruction. 
Many plans are under consideration. Were Dr. Kast able 
to speak to you tonight he planned to present to you an 
entirely feasible project, designed to bring this thing 
about, one might almost say, a w’orld-^sdde project. I do 
not feel that I should attempt to more than declare our 
object tonight, and on the part of the sub-committee to 
welcome you to our Second Graduate Fortnight. 


Summ:aht of the Extemporaneous Address on 

THE OEIGIN AND GROWTH OF THE MENTAL 
HYGIENE MOVEMENT * 

Mn. CuFTOBD W. Beebs 

Founder and Secretary of The National Committee for Mental Hygiene 
and of The American Foundation for Mental Hygiene 

Mr. Beers prefaced his remarks by alluding to the time, 
some twenty years ago, when the discussion of a mental 
hygiene or psychiatric topic at a medical meeting was a 

* At the request of Mr. Beers only a summary of'his remarks on October 
7 is hereu'ith published because so manj- of the incidents related by him 
in his talk are presented in a more interesting and carefully worded way 
in his autobiography, “A Mind That Found Itself.” 
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of knowledge regarding the nature of mental conditions 
on the part of family physicians, come to the attention 
of the oSiatioual Committee from all parts of the country. 
HoM’ever, the very fact that these unfortunate people, di- 
rectly or through their families, appeal to the National 
Committee and to State Societies for Mental Hygiene for 
help in their difficulties, the speaker said, was an indica- 
tion that the mental hygiene activities of the past twenty 
years were having pronounced educational effect and that 
those organizations were achieving one of their principal 
aiius, in that it is now po.ssible to put these people in con- 
tact with psychiatrists who can give them the advice and 
treatment they need. Mr. Beers also counted it a gain 
to know that in many more instances, today, the general 
practitioner at least recognizes the true character of his 
patient's condition and, if he cannot himself manage it, 
knows where to refer the case for the necessary study and 
treatment. The present series of meetings, therefore, con- 
stitute a notable contribution toward the spread of knowl- 
edge concerning mental and nervous disorders within the 
medical profession, for which The National Committee 
for Mental Hygiene and affiliated societies are deeply 
grateful. 

, Indicating the magnitude of the problem of mental dis- 
eases, Mr. Beers pointed out that there are today approxi- 
mately 300,000 persons under care in mental hospitals, 
or more than there are patients at any one time in all of 
the general hospitals of the country combined. The 1928 
hospital census of the American Medical Association 
showed that 1 out of every 325 persons in the United 
States was a patient in an institution for nervous or 
mental disorders (including the feebleminded and epi- 
leptic), while only 1 out of every 2,406 persons was a pa- 
tient in a tuberculosis hospital. Twenty years ago when 
the mental hygiene movement started, there were approxi- 
mately 187,000 patients in mental hospitals. The great 
increase, the speaker said, was due, not to any actual rise 
in the rate of mental cases developing in the American 
population that could be statistically established, but to 



103i BULLETIN of the NEW YORK ACADEMY of MEDICINE 

tlie far greater provisions existing today for the care and 
treatment of these cases, and to the fact that, thanks to 
the educational influence of the mental hygiene movement, 
people suffering from mental disorders are seeking admis- 
sion to mental hospitals in greater numbers than ever 
before. There is no longer in most families the same reti- 
cence or sense of shame that there used to be over the 
occurrence of a mental case within the family circle, and 
this change in the public attitude toward insanity has had 
a beneficial effect on the whole situation, by helping to 
bring the problem of mental disorders as it actually exists 
in this country to the surface, and therefore making it 
easier to deal constructively with it. 

With more adequate hospital facilities for cases in need 
of active treatment, it is possible to think and act more 
effectively in terms of prevention through the establish- 
ment of such mental-health services as psychiatric or 
mental hygiene clinics, child guidance clinics, college and 
school departments of mental hygiene and other centers 
of advice and treatment for those suffering from or in 
danger of developing mental troubles. In the opinion of 
conservative specialists in mental disease, about half of 
all cases of mental or nervous disorder could be prevented 
by the timely application, largely in childhood and adol- 
escence, of knowledge already available. Effective ways 
of applying this knowledge on a nation-wide scale have 
been worked out by The National Committee for Mental 
Hygiene and progress is already being made in the schools 
and colleges, in industry and in the community generally. 

A gratifying indication of the progress that is being 
made in preventive mental hygiene work in the community^ 
the speaker said, was the fact that there are today nearly 
500 mental clinics providing regular service to the public 
for the study and treatment of children, over 300 of these 
clinics having come into existence since 1922, whereas 
twenty years ago, when the movement began, there were 
almost none. As an example of the development of com- 
munity interest in the possibilities of a mental hygiene 
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program, be mentioned the recent establishment of a cbild- 
guidance clinic in 2viagara Palls, New York, under the 
terms of tbe vill of tbe late Mrs. Martba H. Beeman of 
that city, vbo left a fund of §400,000 for child welfare. 
After months of study of the various ways in which this 
money might he used, it was decided by the executor to 
devote the entire fund to child-guidance work. The plans 
for the clinic have not only been worked out under the 
direction of members of the staff of The National Commit- 
tee for Mental Hygiene but that Committee, under the 
deed of trust, is to serve in a continuing capacity as spe- 
cial adviser on plans, policies and personnel. 

Mr. Beers closed his talk with a brief description of the 
National Committee’s activities, of the plans for the First 
International Congress on Mental Hygiene, which is to 
be held in Washington, D. C., from May 5th to lOtb, 1930, 
and of The American Foundation for Mental Hygiene, 
recently incorporated by a group of officers of the Na- 
tional Committee for the purpose of serving as custodian 
and administrator of gifts and bequests for use in financ- 
ing mental hygiene work and agencies in all parts of the 
field. 


THE INVOLUNTARY NERVOUS SYSTEM* 

Walteh Laxcdost BnoirK 
Ph}'sician to St. Bartholomew’s Hospital, London 

I come to you from the olde.st hospital in the English 
speaking world; six years ago we celebrated our 800th 
anniversary. In a sense our hospital- is the direct grand- 
child of the original temple of Aesculapius at Epidauros, 
whence the Romans brought the .statue of the god when 
they founded a temple of healing on Tiber Island. In 
Christian times this temple became the hospital and the 
Church of San Bartolomeo, and it was while a patient here 
that Rahere conceived the idea of erecting the Hospital 

* Delivered October 8, 1929. 
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and Cluircli of St. Bartliolomew’s in London. . Tlie Hos- 
pital and Cliurch still stand in Borne on Tiber Island; tlie. 
Church of St. Bartholomew the Great was one of the five 
churches that escaped the gi*eat fire of London, and in the 
adjoining hospital the work of healing has not ceased 
these eight hundred years. 

It is interesting to recall that the main features in the 
cult of Aesculajiius were cleanliness, fresh air, psycho- 
logical explanation, suggestion and dream analysis, so 
that the medicine of the 20th century has shown a striking 
tendency to return to the original cult. 

As a representative of tliat grandchild of the original 
temple it is a great pleasure to me to come to this digni- 
fied. and beautiful new temple, dedicated to Aesculapius, 
where the traditional and the progressive elements of medi- 
cine are so happily blended. 

When I was invited by this Academy to participate in 
your Graduate Fortnight I naturally appreciated the hon- 
our very highly, but when I saw the list of distinguished 
men who were also to lecture I began to wonder vdiaf 
contribution I had to offer which they were not in a much 
better position to make than X Then remembering that 
the topic of the Involuntary Nervous System was allotted 
to me, I reflected that there could not be many physicians 
still practising who had actually worked under both 
Gaskell and Laugle^^ at the time they were engaged in 
their researches on this subject, and who had had the op- 
portunity of seeing the results gradually unfolded. It 
therefore occurred to me that it might be of interest if 
I gave you my impressions of those researches in the mak- 
ing, before turning to their subsequent clinical applica- 
tions. For they stamped themselves deeply on my mind 
as a young man, and have greatly influenced the subse- 
quent trend of my clinical ideas. 

Gaskell and Langley were two of the earliest group of 
distinguished men that Michael Foster gathered round him 
when he went to Cambridge. It is a curious and interest- 
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iiig fact tliat tvo such clifferent characters should, start 
iiig from sucli difl’erent standpoints, have reached con- 
vergent and conlirinatory results. 

Gaskell Avas es.sentinlly a big man, alike in physique, 
personality and character. He imured out ideas with un- 
stinted prodigality, often giving them to his pupils to dc- 
A’elop and to take the credit for. He delighted in .SAveeping 
generalisations in AA’liich, thougli they AA'ere sometimes 
based on inadequate detail, he AA'as guided aright by his 
philosophic insight. 

Langley, small and trim Avith a steely blue eye Avhich 
had a strangely hypnotic effect on many people, excelled 
in exact, meticulous, careful detail, preferring to work 
behind closed doors until he was sure of his results and 
then demonstrating them AA'ith a cool, incisiA’e precision. 

Gaskell had worked with LudAvig and had been pri- 
marily interested in the cardio-vascular .system. His 
studies on the rhythm of the heart and on vaso-dilatation 
led him to study the vago-sympathetic trunk to the frog’s 
heart and through that, the iiiA-oluntary nervous .system 
in general. 

Langley had worked Avith Heidenhain and Avas engrossed 
in the histologA' of secretion, particularly the secretory 
granules as the forerunner* of the characteristic secretion 
9f the gland. . This led him to the study of the influence 
of the chorda tympani and the sympathetic on the secre- 
tion of the submaxillary glands. He became intrigued by 
the “paralytic secretion” which folloAVS section of the 
chorda tympani, but seemed to reach a dead end here, until 
in conjunction with Dickinson he discovered the paralys- 
ing effect of nicotine on the pre-ganglionic sympathetic 
nerve endings. He was quick to grasp the opportunity this 
gave him to unravel in detail the distribution of the sym- 
pathetic nerve fibres. Patiently, unremittingly he lab- 
oured for years till the AAdiole plan Avas clear. 

But it is alAvays the great explorer in unknown terri- 
tory who claims our allegiance and fascinates our imag- 
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ivlietlior my follow-stiidciit of those days, Prof. Wm. Mc- 
Doiigall, did not have his interest in inhibition originally 
aroused by Gaskell's "work. At any rate, it was the subject 
of one of his earliest papers. 

Coining to the niainmal, Gaskell found a closely similar 
origin for the inhibitory and accelerator fibres to the heart, 
though they remained separate throughout their subse- 
quent course. The sympathetic or accelei’ator fibres were 
shown to spring from tlie 2nd and 3rd tlioracic anterior 
nerve roots. Cutting sections of those nerve roots central 
to the white ramus he found that thej' contained two dif- 
ferent types of fibres, markedly dilTering in calibre, and 
that all the fibres of small calibre passed into the white 
rami, while the anterior root beyond this point contained 
only large fibres. But a section of a cervical root whicli 
had no white ramus had only large fibres. His mind 
quickly grasped the significance of this — somatic nerve 
fibres are of large calibre, visceral nerve fibres are of 
small. Here to his hand was a method of determining the 
general plan of the involuntary nervous system. The 
weapon with which this observation supplied him was a 
simple one, but what a tremendous use the mind that 
wielded that weapon proceeded to make of it. Applying 
this test, he showed that fibres of small calibre left the 
spinal cord by every anterior root between the 2nd thor- 
acic and the 2nd lumbar. Above and below this came a 
break where the great nerve plexuses to the limbs orig- 
inated; here only large fibres were to be seen. But above 
the brachial plexus and below the lumbar plexus .small 
fibres were again to be seen, above in the vagus and cer- 
tain other cranial nerves, below in what we now call the 
pelvic visceral nerve. All these small fibres had visceral 
function, though evidently different in function to the 
thoracic lumbar outflow; indeed when they were di.s- 
tributed to the same structures the functions of the two 
were directly antagonistic. 

Thus the first great generalisations as to the involuntary 
nervous system were reached. (1) It was shown to con- 



1040 BULLETIN of the NEAV YORK ACADEMY of MEDICINE 

sist of an outflow of small raedullated nerves occurriue — 

(a) From all the anterior roots between the two great limb 
plexuses: — this constituting the true sympathetic outflow. 

(b) Above and below the limb plexuses — this constituting 
what is now usually called the parasympathetic. (2) 
^'hatever the destination of these fibres, their origin was 
always restricted to these areas. (3) Whenever sympa- 
thetic and parasympathetic fibres supplied the same struc- 
ture their effects were antagonistic. 

Turning to the consideration of the cells from which 
these fibres oiaginated he concluded by a process of de- 
duction, and without the histological aids subsequently de- 
vised by Golgi and Eamou y Cajal, that the sympatlietic 
fibres spi'ang from the cells in the lateral horn of the spinal 
grey matter, and that the parasympathetic fibres came 
from cells in a closely analogous position. The complete 
segmental nerve was not comiiosed of two but of three 
parts, afferent, efferent and visceral, but in the elaboration 
of the brain the segments had undergone fusion and re- 
adjustment, so that the arrangement was more compli- 
cated,^ This led him to the recognition of the existence of 
afferent visceral nerves. Edgeworth, working under him, 
traced some of the few fibres of larger calibre in the white 
rami to the Pacinian corpuscles in the cat’s mesentery, ob- 
viously sensory structures. He therefore extended his 
conception of a complete segmental nerve thus (1) a 
somatic part containing efferent and afferent fibres, and, 
(2) a visceral part also containing efferent and afferent 
fibres. 

The development of highly organised limbs led to the 
corresponding iiarts of the spinal cord having to devote 
themselves exclusively to somatic functions, such visceral 
fibres as they needed having to be supplied from other 
regions of the central nervous system. The vertebrate 
body is fundamentally a tube -within a tube, the inner tube 
being supplied by visceral, and the outer by somatic fibres; 

■ This conception led him into a far more speculative field, 
the. origin , of the vertebrates. Many have deplored this. 
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diversion of his interest from a field in which he was su- 
preme to one where lie was at first relatively an amateur. 
It is not too much to say that morphologists actually re- 
sented his intrusions with revolutionary ideas into their 
preserves. It cannot be said that his views as to the origin 
of the vertebrates from an arthropod ancestor command 
general acceptance, hut we cannot lightly neglect the mass 
of evidence he accumulated in favour of his theory during 
the remaining years of his life. At first strongly preju- 
diced against it bj* my training in the morphological tra- 
ditions of Frank Balfour, Lord Balfour's brilliant brother, 
so early cut off, I have gradually become more favourably 
disposed to it, as it was found to anticipate subsequent an- 
atomical discoverie.s, and to provide a reasonable explana- 
tion of the origin of the endocrine system, a system which 
was almost unknown when Gaskell first promulgated his 
theory. 

This, I think, is about as far as we can profitably apply 
the historical method to GaskelPs work. The rest of it can 
he better treated as part of the more complete picture re- 
sulting from Langley’s researches. It may seem to you 
that I have somewhat laboured several points of common 
knowledge, but I have done so in the belief that a more 
vivid impression can be derived from a study of the steps 
by which that knowledge was acquired. 

Let us now turn to Langley. I should summarise his 
great contributions to the subject as (1) the proof that 
everj' sympathetic impulse has to pass first through a pre- 
ganglionic medullated fibre and then through a post-gang- 
liouic non-medullated fibre, (2) the discovery of pilomotor 
fibres which enabled the segmental distribution of visceral 
fibres to the skin to be demonstrated, (3) the generalisa- 
tion as to the action of adrenalin in connection with the 
sympathetic. I will deal with each in turn. 

Together with Dickinson he found that if he painted a 
solution of nicotine on a sympathetic ganglion certain 
fibres were paralysed and others were not. He soon real- 
ized that those which were thus affected were the ones 
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some reiteration, this really is an exception wMch proves 
tlie rule. For the chromaffin cells of the adrenal medulla 
are nervous in origin. Not only anatomically but phylo- 
genetically, embryologically and functionally the adrenals 
and the sympathetic are in the closest association. Strictly 
speaking, in the adrenals the chromaffin cell represents the 
post-ganglionic element. The principle of wide diffusion 
of sympathetic impulses is here carried to a triumphant 
conclusion, for the lower neuron of a particular part of 
the sympathetic is transformed into a glandular structure 
whose secretion reproduces all the sympathetic effects 
when it is carried into the circulation. 

I hope that by stating it in this way I can avoid the con- 
troversy as to the emergency action of adrenalin,- though 
it must be obvious that my sympathies are with Cannon 
rather than with Stewart and Eogoff in that matter. But, 
in passing, I cannot refrain from pointing out that in the 
relationship of the hypothalamus, often regarded as the 
head ganglion of the sympathetic, to the pituitary gland, 
we have a similar example of an originally nervous struc- 
ture acquiring a secretory function and being activated by 
the associated nervous tissues. I would call your attention 
to the recent Goulstonian Lectures, given by my former 
distinguished pupil Professor E. B. Verney, in which the 
position of the pituitary has been rehabilitated. In each 
of these endocrine glands we have a two-fold structure, 
one glandular throughout, the other primarily nervous but 
assuming secretory functions under the control of the in- 
voluntary nervous system. 

And now let me return from this excursion into history 
to try and evaluate the biological position of the involun- 
tary nervous system in the light of the researches I have 
detailed. When organisms were still of a lowly structure 
their life of internal relation was simple and could still 
be carried on by chemical mechanisms. But tliey required 
an ‘‘awareness” of their environment, a capacity to avoid 
danger and to seek food. Thus it happened that sensi- 
tive perceptive structures were first developed on the sur- 



THE INVOLUNTARY NERVOUS SYSTEM 


1015 


face of their hoclios. Ivervoiis structures are ectodermal 
ill origin, but the nerve cells soon tended to withdraw 
themselves into a more protected position. The migration 
of the cell in the lower sensorv neuron from a snh-epithelial 
position to one close to the spinal cord is an example of 
this. The invagination of the neural tube in the vertebrate 
embryo is merely a developmental sliort cut to the same 
end. For the simplest reflex action we require a receptor 
neuron and an effector or excitor neuron. But in the primi- 
tive nerve network in Avhich the cells of such neurons reside 
a third type of cell develops, the adjustor or connector 
neuron which mediates between the two. This constitutes 
tlie first germ of a central nervous system, and we know 
that it is by the increase of the number of such association 
cells, as tliey are more usually called, that the increasing 
complexity of the central nervous .system declares itself. 
Kow there is a striking diflerence between the position of 
the connector units in the somatic and visceral nerves re- 
spectively. In the somatic nerves tlie immediate connec- 
tor element is very sliort and entii-ely intraspinal, its cell 
being in the posterior horn and its axon arborising around 
an anterior horn cell. But in (lie visceral nerves the con- 
nector element is longer, starting from a cell in the latei’al 
horn, its axon emerging with the anterior root and going 
by the white ramus to a sympathetic ganglion. In other 
words, the whole of the small medullated pre-ganglionic 
fibre is connector in nature, Avhile the non-medullated post- 
ganglionic fibre is the effector element. Tlie pre-ganglionic 
fibre announces its associative connector character, further 
in the way that it is operative over several effector elements 
at different levels, as already explained. As Bayliss put 
it; “Whereas the somatic nerves are formed by axons grow- 
ing out of cells in the central nervous system, the auton- 
omic system is formed bj- chains of cells growing out from 
the same sj-stem and forming axons subsequently.’’ 

The purpose of this different arrangement in the two 
systems is found in the different functions performed by 
them. The somatic nerves are for localised accurate re- 
flexes, the visceral for wide-spread effects. That is the 
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secret of the arrangement of the sympathetic nervous sys- 
tem. And in this respect we shall find that this system 
retains a number of primitive features both structural and 
functional. Thus we have seen that the ganglion cell is 
primitively peripheral hut is withdrawn either into or 
close to the central nervous system as evolution proceeds. 
The sympathetic ganglia remain peripheral. Again, the 
intestinal myenteric plexus which is in close association 
with the sympathetic nervous system recalls the anatomical 
arrangement of the primitive nerve net. Yet again, whereas 
connector neurons ordinarily become strictly confined to 
the central nervous system, the white rami of the sympa- 
thetic which are connectors lie almost entirely outside the 
central nervous sj^stem. As with structure, so with func- 
tion. There is no discriminative sensibility in the sympa- 
thetic, its response is urgent, immediate, widespread and 
explosive, as are the responses of the primitive nervous 
system. 

So far I have chiefly illustrated my argument from the 
sympathetic portion of the involuntary nervous system be- 
cause its segmental arrangement is so much simpler. But 
we must always remember that it is only one part and not 
the whole of the involuntary nervous system. Langley in- 
troduced the term “autonomic nervous system” for the 
whole of this, and it is a good name, but unfortunately it 
lias become used in two different senses. The term “vege- 
tative nervous system” has also been suggested and widely 
adopted. But vegetative hardly seems an ajipropriate de- 
scription of the violent, explosive reactions typical of this 
system. The term “visceral nervous system” seems hardly 
suitable to include the innervation of such skin structures 
as sweat glands and hair follicles. So the name selected 
for this lecture, “involuntary nervous system,” seems open 
to least objection for the Avhole, “sympathetic” and “para- 
.sympathetic” being kept for its two main divisions. 

There are certain features of general resemblance be- 
tAveen the sympathetic and parasympathetic, with special 
features correlated with the functions subserved. Tliey 
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botli control functions of organic life and act apart from 
the M-ill. They both arise from corresponding groups of 
cells in the grey matter ivith pre-ganglionic elements com- 
posed of small mednllated connector fibres and conform 
to the rule that no connector impulse runs direct to muscle 
or glands but ahvays ends in an arborisation round an 
effector element in a ganglion. The post-ganglionic non- 
medullated fibres do not in any case run to other nerve 
cells of the system, but are distributed to their peripheral 
destination, branching ns they go. But the paras.Tmpa- 
thetic connector fibres have their cell station close to their 
destination, so that the effects pi'oduced through the post- 
ganglionic portion are more localised and less widely 
spread. Except for the pelvic visceral nerve, their seg- 
mental arrangement is obscured by the elaboration of the 
brain. The cranial portion of the para.sympatlietic sends 
fibres by the third nerve cin the ciliary ganglion to con- 
strict the pupil, by the seventh nerve to the chorda tym- 
paui via Langley’s and the .sub-lingual ganglia to the sub- 
maxillary and sublingual glands, and by the ninth nerve 
through Jacobson’s nerve via tl)e otic ganglion to the 
parotid gland, both of these being secretory in function. 
But the main cranial parasj’mpathetic nerve is the vagus, 
which is distributed to the heart and alimentary canal "wfith 
its outgrowth, i.e., the lungs, liver, gall-bladder and pan- 
creas. The cell stations for the cardiac fibres are in the 
heart itself, and those for the alimentary tract are found 
in Auerbach’s plexus. 

The effects of sympathetic stimulation are all designed 
to activate the body for a struggle and to increase its 
powers of defense (Cannon). The pupil dilates to increase 
the perception of light; the heart beats more quickly and 
more forcibly to supply the muscles with blood; the blood 
vessels in the visceral area constrict, raising the blood pres- 
sure there, thus altering the distribution of blood and driv- 
ing it from the digestive area, whose functions are simul- 
taneously inhibited, into the skeletal and cardiac muscles, 
the lungs and the brain. The blood sugar is increased to 
supply fuel to the muscles. The sweat glands are stimu- 



1043 BULLETIN oj the NEW YORK ACADEMY of MEDICINE 


lated to cool the body heated by its excessive muscular ef- 
fort, and the hairs are erected in many animals to render 
them more alarming. 

Turning to the effects of parasympathetic stimulation, 
we find that in general they replace the display of kinetic 
energy by the storage of potential energy. Cannon says: 
“A glance at the various functions of the cranial division 
reveals at once that the.y serve for bodily conservation : by 
narrowing the pupil they shield the retina from excessive 
light, by slowing the heart-rate they give the cardiac muscle 
longer periods for rest and invigoration ; nnd by providing 
for the flow of saliva and gastric juice, and by supplying 
the muscular tone necessary for the contractipn of the ali- 
mentary canal, they prove fundamentally essential to the 
processes of proper digestion and absorption, by which en- 
ergy-yielding material is taken into the body and stored. 
To the cranial division of the visceral nerves, therefore, be- 
longs the quiet service of building up reserves and fortify- 
ing the body against times of need and stress.” 

The sacral division of the parasympathetic consists of 
the pelvic visceral nerve. It may be regarded mainly as a 
mechanism for emptying. “Like the cranial division, the 
sacral is engaged in internal service to the body, in the 
performance of acts leading immediately to greater com- 
fort.” 

Of these two great divisions then, the sympathetic is 
katabolic, directing the stream of energy outwards, while 
the parasympathetic is anabolic, directing the stream of 
energy inwards where it is stored up. When these two are 
distributed to the same structures their action is always 
antagonistic, and when one is stimulated the other is in- 
hibited. Anrep has recently shown an intei'Bsting excep- 
tion to the general plan of visceral innervation in the 
coronary vessels. Here the sympathetic is vaso-dilator 
while the vagus is constrictor. But this is again an ex- 
ception AA’hich really cooperates with the general scheme. 
When there is a general vaso-constriction the blood pres- 
sure rises and the heart has to do more work, requiring 
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ods of reaction — immobility and preparation for fight or 
flight — admit of no compromise. One or the other mar he 
effective; to attempt to combine the two would be fatal. 
The ^'quoter none” principle is exemplified; either com- 
plete immobility through the parasympathetic or violent 
action through the sympathetic. Thus the confusion is 
avoided which would inevitably result from simultaneous 
response of both divisions. If one comes into action the 
opposing group is inhibited. 

Each of these great divisions cooperates with a group of 
endocrine glands; the sympathetic with the adrenals, thy- 
roid and pituitary, the parasympathetic mainly with tlie 
glands of the digestive organs and their annexes, and pos- 
sibly with tiie parathyroids. Biologically we may look 
upon the endocrine glands as a specialisation of the old 
chemiotactic mechanism of control which is of more primi- 
tive origin than the nervous system. But the gonads, which 
date from the very beginning of the metazoa, also were 
originally entirely under chemiotactic control. This ex- 
plains the persistence of the close association between en- 
docrines and gonads, which can be demonstrated both 
embryologically and functionally. And since the sympa- 
thetic nervous system entered into a defensive and offen- 
sive alliance with the endocrine glands, a basic tripod came 
to be formed which was entrusted with the duty both of 
the preservation of the individual and the continuity of 
the species. If any one limb of this tripod becomes affected 
the balance of the whole is disturbed. There is a physio- 
logical disturbance of the balance initiated by the gonads 
at puberty, in pregnancy and at the climacteric, and it is 
notorious that the sympathetic nervous system may at 
those epochs experience a difficult}' in re-establisliing a 
balance. Pathological disturbances initiated in the same 
way are also sure to affect the sympathetic nervous system. 

But before dealing with these clinical aspects we must 
briefly refer to the receptor channels of the involuntary 
nervous system. Although the parasj'mpathetic nerve 
trunks apparently receive afferent fibres from all the or- 
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Lennander believes that all the pains produced in the 
abdominal cawty innst be referred to the parts, particu- 
larly the parietal peritoneum, innervated by the lumbar 
and sacral somatic nerves. But Hurst points out that this 
view does not sufficiently take into consideration the fact 
that an adequate stimulus must be applied. Tension on 
the muscular fibres of a. hollow viscus is the stimulus which 
it naturally has to encounter, and this stimulus proves 
adequate to elicit pain. Thus the pain of a gastric ulcer 
is most probably due to spasm; it is certainly not due to 
hyperchlorhydria. The agonising pains of hepatic or 
renal colic, of intestinal or urethral obstruction are ex- 
amples of increased tension as a cause. 

The scantiness of the afl’erent fibres in the viscera and 
their defective power of localising internal sensations have 
an important bearing on referred pain. Head pointed out 
that, when a painful stimulus is applied to a part of low 
sensibility in close central connection with a part of much 
greater sensibility, the pain is referred to the latter rather 
than to the former, where, however, the stimulus actually 
arose. The segmental arrangement of the primitive verte- 
brate still persists in the skin and muscles. Bolk calls the 
former dermatomes, the latter myotomes, metamerism be- 
ing more obvious in the dermatomes, the central iiortions 
of which correspond with the zones of hyperaesthesia 
which Head found on the surface of the body in the iires- 
ence of visceral disease. Head explained this by saying 
that when abnormal excitations from a diseased internal 
organ reach the cord by way of its afferent nerves the ex- 
citability of its spinal segment becomes enhanced, so that 
when another cutaneous excitation of low intensity reaches 
the same segment it provokes pain, whereas under normal 
conditions it would only arouse a sense of contact. He 
was also able to demonstrate that the distribution of 
herpes zoster which is kiiown to be due to an inflammation 
of one or more posterior root ganglia corresponds to these 
5;ones of hyperaesthesia. This fact that internal sensations 
have a cutaneous representation has provided us with a 
valuable method of localising visceral disorders as had 
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previously been pointed out by Ross and Sir Janies 
Mackenzie. 

Time and the necessity of not encroaching on tlie field 
of subsequent lecturers prevents my doing more than in- 
dicating some of the clinical applications of our knoivledge 
of the involuntary nervous system. 

We can hardly speak of organic disease of the .sympa- 
thetic nervous system, for we have pi-actically no knowl- 
edge of its morbid anatomy. Changes have been described 
in pellagra, but beyond that we can only recognise such 
things as irritative lesions produced by pressure, and de- 
stroying lesions produced by trauma or new growth. In 
general, therefore, we can only speak of diseased condi- 
tions expressing themselves through the involuntary nerv- 
ous system, without having any clear idea of organic 
change there. This is in sharp contrast with the fairly 
accurate knowledge we have of organic disease of the cen- 
tral nervous system and its somatic outflow. We can, how- 
ever, clearly recognise the part played by the involuntary 
nervous system in many diseases, both organic and func- 
tional. 

It is abundantly clear that however the sympathetic 
nervous system is brought into action it, at any rate, 
simulates the ordinary expi-ession of cei’tain emotions, and 
pre-eminently the emotion of fear — palpitations, tachy- 
cardia, sweating, blanched extremities, and gastro-intes- 
tinal disturbances. It is also clear that psycho-neurotics 
complain of physical symptoms of this type. 

Now psychoneuroses may express themselves at any one 
of the three great levels of the nervous system ; at the psy- 
chical level as an obsession; at the sensoiy-motor level as 
a paralysis, contracture, tic, or anaesthesia; and at the 
visceral level as various vegetative neuroses. The shell- 
shocked soldier may develop a contracture of his arm, the 
girl exposed to an air raid may develop Graves’ disease. 

That many psychoneuroses are based on a repressed or 
subconscious fear is now clearly recognised. Fear, whether 
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of evil spirits, of magic, or of tlie dark, panic fear domi- 
nated primitive man -and, whenever our resistance is low- 
ered by disease, by shock or by ps.ychic conflict, we betray 
our ancestry. That strange primitive being which lurks 
in the unconscious mind of us all, peeps out. 

Without in any wmy excluding the possibility of struc- 
tural changes in the sympathetic nervous system, some- 
times being responsible for manifestations of its action 
in disease, we are certainly justified in stating that a state 
of continued fear, whether recognised or not as such by 
the sufferer, is capable of producing the symptoms of which 
they so generally complain. Moreover, I believe that the 
great majority of such manifestations are of that order. 

‘‘Emotion moves us, hence the name,” said Sherrington. 
It would perhaps be more accurate to say that it is de- 
signed to move us. When under conditions of modern life 
emotion is dissociated from the movement it should evoke 
under more primitive conditions, tlie sympathetic disturb- 
ance may continue. The mobilised army which is not al- 
lowed to fight the enemy becomes a danger to its own coun- 
try. The animal that is restrained from fight or flight 
suffers from an increased fear. 

Nervous impulses tend to run along accustomed chan- 
nels as Herbert Spencer pointed out. The exciting cause 
may long Imve passed from the realm of consciousness but 
its effects may continue. Designed for an intensive prep- 
aration for action or defense the sjmipathetic response may 
be dissociated, perverted or prolonged. I may instance 
Cannon’s classical experiment of the effect of suturing 
the phrenic nerve to the cervical sympathetic in a cat so 
that at every breath the thyroid gland was stimulated. 
The gland enlarged on that side and there was unilateral 
exophtlialmos. Prolonged sympathetic stimulation tlien 
can enlarge the thyroid. This throws light on the emo- 
tional factor, usually a sexual one, in the aetiology of 
Graves’ disease. This prolonged sympathetic irritation 
may also play a large part in digestive disturbances, for 
it inhibits gastric peristalsis and produces pyloric spasm. 
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Hence many cases of so-called “atonic dilatation” of the 
stomach resolve themselves on analysis to examples of sym- 
pathetic inhibition. “Better a dish of herbs where love 
is than a stalled ox and contention withal” is a saying 
which has its physiological bearing. Sympathetic irrita- 
tion by stimnlating the mesenteric nerves may inhibit 
peristalsis and cause .symptoms of intestinal stasis. Some 
of the worst cases of this occur in women who have no 
employment and no object in life. The acquisition of a 
definite rationale for existence, whethei- a happy marriage, 
an absorbing profession or even a political agitation, may 
have a remarkable effect on the symptoms of visceroptosis. 
Again, sympathetic irritation by its vaso-constrictor ac- 
tion maj' keep the blood pi’e.s.snre at a level which is in- 
appropriate for the task of the heart and the arteries. 

We are beginning to work out interesting associations 
between the nervous and biochemical aspects of this sub- 
ject, particularly in relation to blood sugar. The thyroid, 
adrenals and pituitary can each be brouglit into action 
through the sympathetic and they each are antagoni.stic 
to insulin, raising the level of sugar in the blood. Thus 
an emotional glycosuria may result, and I am fond of quot- 
ing Crile’s phrase, “When stocks go down in New York 
diabetes goes up.” On the other hand, tlie para.sympa- 
thetic through the vagus can increase tlie output of en- 
zymes in the external secretion of the pancreas, and it is 
possible that it can increase the output of insulin also. 
It has been noted that in asthma, a disease associated with 
an overacting vagus, the blood sugar tends to be low. That 
it is" not invariably so in the asthmatic paroxysm might 
easily be due to the counteracting effect of the partial 
asphyxia on the blood sugar. In hunger pain the blood 
sugar may be low, and Graham refers that ante-pi’andial 
irritability which affects not a few to the same cause. 
Hector Cameron, struck with resemblance of some of the 
neurotic outbursts in children subject to ketoses to those 
seen in children with hypoglycaemia from insulin, thinks 
that low blood sugar may play a part in tbe production of 
neuroses in children. Although the scientific basis for 
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Sir James Mackenzie neatly defined symptoms as the 
disturbances of normal reflexes. A normal reflex is cer- 
tainly purposive and should be painless. Through a chain 
of conditioned reflexes vre associate ideas and achieve con- 
sciousness. This consciousness appreciates that a disturb- 
ance of the normal reflex is painful, and being still pur- 
posive proceeds to investigate the cause of the pain. The 
dog licks his bite, the burnt child dreads the fire, but from 
such simple defensive reflexes as these are built up elabor- 
ate associations of ideas until in the process of social evo- 
lution certain individuals become set apart to be epicritic 
on other peojile's protopathic sensations and to try and 
rectify these disturbed and therefore painful reflexes. 
There is tlius no break in the cliain betAveeii simple re- 
flexes and the evolution of the medical profession. Be- 
hold us, here assembled as the last link in a long chain of 
conditioned reflexes ! 


HYSTERIA AS A PRACTICAL PROBLEM * 

C. Cammell 

During the past three decades the psychological mech- 
anisms at the basis of hysteria have been studied inten- 
sively; the results of these studies have not only revealed 
the complexity of the underlying forces in hysterical dis- 
orders but have thrown a flood of light on psychopathology 
in general. The subtle psychological formulations of hys- 
teria may leave the average physician somewhat puzzled; 
in face of the endless ramifications of the subconscious 
he may hesitate to accept the challenge of the hysterical 
patient. This would be unfortunate for the hysterical 
patient comes first of all to the attention of the general 
practitioner and of the various medical and surgical spe- 
cialists before he is referred to the psychotherapist. The 
contact with the specialist has an important influence on 
the later history of the case, and the ability of the special- 

* Delivered October 8, 1929. 
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ist to see the sj^mptoms in the setting of the whole situa- 
tion is of the greatest importance. The general practi: 
tioner, through his early contact with the hysterical 
patient, is strategical!}' in a very favorable position; with 
a clear grasp of certain general principles he can often, 
single handed, give the patient all the help necessary for 
recovery; where physical symptoms are obscure and con- 
sultation necessary he can safely steer the patient between 
the Sc3dla of inadequate physical examination and the 
Charybdis of over-emphasis on minor anomalies elicited 
by highly specialized procedures; where the psychological 
problem requires for its solution special psychotherapeutic 
training and experience he can, without waste of time, 
refer the patient to a colleague in whose technical train- 
ing and good judgment he has confidence. 

What is essential for the management of the hysterical 
patient is not so much a profound and detailed knowledge 
of psychological mechanisms as the full realization of the 
simple fact that the hysterical symptom indicates a second- 
rate and evasive way of meeting the demands of life; hys- 
teria is a problem of the conduct of life. The aim of the, 
treatment is to enable the patient to deal with life in a 
more adequate way. The patient has the full responsi- 
bility for the conduct of his life; the physician has the 
responsibility for giving his technical help in reviewing 
the situation and for giving the patient some courage to 
discard the symptoms and to face directly the demands 
of life. 

Hysteria is a polymorph disease; it is the great simu- 
lator. In some cases the symjitoms at once indicate that 
it is a problem of very complex nature as in fugues, am- 
nesia, morbid fears, delirium, and are referred to the 
psychiatrist or neurologist. In other cases the symp- 
toms do not in themselves at once jpoint to the underlying 
emotional and instinctive factors and are brought to the 
attention of the general practitioner and of the medical 
and surgical specialists. The hysterical symptom, whether 
a fugue or a jiaralysis, is the expression above the surface 
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of important underlying forces, wliicli Iiave been dis- 
sociated from the rest of tlie conscious personality but 
which, although repressed, continue to manifest their ex- 
istence in this modified form. 

The physician in studying the hysterical patient will 
find it helpful to keep clearly separated the problem of the 
genesis of the symptoms from the problem of the exploita- 
tion of the symptoms by the patient. The term exploitation 
must not be taken to mean the conscious and deliberate 
exploitation; it simply means that the symptoms are 
utilized unconsciously or comsciously by the patient in 
his adaptation to the life situation. It is impossible in 
many cases to say whether the utilization is fully un- 
conscious or to what degree it may be conscious, and it 
is never necessary to enter into a dialectic with the patient 
on this subject, as one can formulate the situation in terms 
of adaptation or adjustment without using terms wliich 
might provoke an unprofitable discussion with the patient. 
The physician must be on his guard, on tlie one hand, 
against being so preoccupied with the genesis of the symp- 
toms that he neglects the problem of their utilization by 
the patient, and on the otlier hand against emphasizing 
so much the utilization of the symptoms that he fails to 
pay enough attention to the symptoms on their own merit. 
In dealing with the patient the phj'sician lias constantly 
in mind as his goal, the health of the patient and not .simply 
the health of any special system nor the removal of a par- 
ticular symptom. The health of the patient means a healthy 
balance between the complicated tendencies of his nature, 
and a healthy output of energy in reaction to the demands 
of the cultural environment. The patient sliould, from 
the very first, get from the physician this point of view. 
He .should from the beginning realize that the total situa- 
tion of his disability is under scrutiny and that medicine 
is interested in the patient and not merelj' in the disease 
or in the .symptom. There will at no time be the necessity 
of any futile discussion as to what is mental and what 
is physical. The patient will see that the basal functions 
of the individual organs are reviewed, that their relation- 
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ship to emotional patterns is considered, tliat tlie com- 
plexity of the emotional and instinctive life and tlie de- 
mands of the life situation are also brought into the equa- 
tion. In order that the physician may be able to interpret 
the symptoms on a broad enough background he must have 
an adequate insight into human nature, must be familiar 
with the instinctive and emotional life, must know some- 
thing of man’s evolution and of the various stages in in- 
dividual development. He must be sensitive to the spe- 
cial significance of the actual environment, must evaluate 
situations which tend to elicit fear, depression, anger, love, 
self-depreciation, or which stimulate the imagination or 
reactivate primitive beliefs. He must be sensitive not only 
to the presence of disturbing factors but also to the ab- 
sence of sources of cultural satisfaction, without which 
the patient may reach out for any available substitutes. 
The physician may not give his patient any lecture on 
these topics but his knowledge of man’s endowment and 
of his evolution will enable him to place the symptom of 
the patient in a setting much broader than that which 
has hitherto been available to the patient. 

In face of the somatic complaints of his hysterical pa- 
tient the first problem of the physician is to make a 
diagnosis. Are the sub.iective complaints and the dis- 
abilities of the patient adequately explained on the basis 
of some repressed trend and do they owe their imrsistence 
to the role which they play in the adaptation of the indi- 
vidual to life? The diagnosis of hysteria is not merely 
a negative diagnosis, the demonstration that there is no 
adequate somatic basis for the syndrome; it is also a 
positive diagnosis, a demonstration that the symptoms are 
a component part of an adaptation to the demands of the 
environment. 

The physical symptoms in the hysterical patient may 
arise in a great variety of ways. The symptoms may be 
due to an unimportant idiosyncrasy or to some constitu- 
tional weakness of the patient. Some individuals in re- 
sponse to excitement, no matter of what origin, are liable 
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to vomit or to feel fiiiiit or to have diarrhoea. This faeile 
development of a symptom like vomiting may he prac- 
tically neglected by the patient; on the other hand, it Jiiay 
be emphasized by him and utilized in order to obtain privi- 
leges and to escape duties. On the basis of such an idio- 
syncrasy a school child with a solicitous mother may domi- 
nate the situation, arrange his diet to suit his whims, be 
quite irregular in attendance at scliool. Where tliere is 
a more special constitutional weakness like a tendency to 
megrim headache it is an extremely difficult matter to 
determine to what extent the individual attacks are due 
altogether to impersonal factors and how far they are 
due to emotional tension associated with internal conflicts 
which may be open to modification. The migrainous 
daughter of a migrainous mother seemed entitled to her 
headaches, but a review of the situation showed that the 
headaches occurred in the setting of a clandestine love 
affair which did not seem to be irrelevant to the occur- 
rence of tlie attacks. In a woman suliject to asthma since 
early childhood the asthmatic condition was very much 
worse during a period wlien her life was complicated by 
a love affair, while a review of the whole situation seemed 
to contribute definitely to the reduction of the attacks. 
In some cases the physical symptom is placed at the dis- 
posal of the patient owing to some incidental disturbance. 
Soldiers exposed to mustard gas were liable to suffer from 
vomiting probably due to gastritis; in some cases the 
vomiting per.si.sted and this appeared to be due to the un- 
derlying craving for freedom fi-om danger and shelter in 
hospital. The persistent vomiting of pregnancy in some 
cases is probably due to the same utilization of a symp- 
tom which, at its beginning, is a purely plij’siological 
reaction. 

In other cases the somatic factors are not due to an 
impersonal physiological idiosyncrasy or to an independent 
disorder, but are components of an emotional reaction. 
Paralysis may be due to fear, vomiting may be caused by 
a disgusting experience, a choreiform condition or con- 
vulsive episodes may be the residual from some erotic 
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jective complaints such as weakness, fatigue, dizziness, 
headache, and objective evidence of some gastro-intestinal. 
gynaecological, cardiovascular or other disorder, the pa- 
tient seems entitled to the i- 61 e of victim of some imper- 
sonal disease process. 

A middle-aged woman for years had complained of 
trouble with her eyes, of discomfort in her head; episodes 
of dizziness were frequent, she had morbid fears. An early 
ophthalmological re})ort referred to “a variable hetero- 
phoria, concentric contraction of the field of vision with 
hyperemia of the optic discs which suggested neuras- 
thenia.'’ The external ocular muscles had been operated 
on, glasses were prescribed. In addition there had been 
a minor gj’uaecological operation. 

The physician may feel in such a case that he is not 
competent to appraise at its just value the ophthalmologi- 
cal interpretation but, while he feels some diffidence on 
this score, he may yet realize that the total picture is too 
complicated to be put altogether at the door of the eye 
condition. He need not become involved in any detailed 
discussion of the eye symptoms with the patient but, hav- 
ing reviewed them, he may emphasize to the patient the 
equal necessity, of considering other factors in the total 
situation. He may suggest to the patient that, even mak- 
ing allowances for some difficulties caused by the eye con- 
dition, the total handicap may be to a large part deter- 
mined by more complex factors, by the memory of past 
experiences, by repressed instinctive desires, by compli- 
cated emotional undercurrents. The patient thus invited 
to review the total situation may gladly accept it. Charles 
Darwin wrote of Dr. Kbbert Darwin, his father, “Owing 
to my father’s power of winning confidence many patients, 
especially ladies, consulted him when suffering from any 
misery, as a sort of Father-Confessor. He told me that 
they always began by complaining in a vague manner 
about their health and by practice he soon guessed what 
was really the matter. He then suggested that they had 
been suffering in their minds and now they would pour 
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out their troubles, and he heard nothing more about the 
hodj’.” It is not always so easy ‘for the patient to pour 
out troubles; outpouring is more hard for some than for 
others; some troubles are more hard to pour out than 
others; the underlying trouble may have been repressed 
and dissociated from consciousness in such a way that it 
comes to expression only after repeated interviews, hior 
is the outpouring unattended with risk. The frank out- 
pouring of what has been dammed back may reveal a bit- 
terness and resentment which the patient has never con- 
sciously' realized. There may be great relief from such 
a frank release of emotion ; it may be possible for the pa- 
tient to digest and assimilate the released factors in the 
light of frank discussion with the physician. On the other 
hand it may be difficult to get back the contents into a 
tightly packed container, and underlying attitudes once 
rendered explicit may dominate consciousness to an un- 
pleasant degree. The physician may have to consider 
whether a hysterical invalidism may not be the best com- 
promise available in the individual case in wiew of the 
duration of the habits formed by the patient, the limita- 
tions of the resources in the personality and the rigidity 
of the life situation confronting the patient. In the twen- 
ties, no matter how difficult the situation, romance and 
happiness may still seem possible; in the forties the pos- 
sibility of romance may have dejiarted and the patient may 
not be able to digest the bitterness of the loss. The pliysi- 
cian, therefore, must not take it for granted that, if he 
merely makes a sufficiently searching examination and 
come to understand completely the genesis of the symp- 
toms, the symptoms will be immediately discarded and 
that the patient will take up the conduct of life in a more 
robust way. Unable to face the actual facts with a phil- 
osophy which makes life tolerable, the patient may in- 
dulge in a bitter and ironical dialectic with the physi- 
cian ; “I am told I have had the wrong attitude. . . I have 
not the most remote idea what you want me to do. . . in 
my stupid misunderstanding of your advice I am losing 
time. . . I will not allow my brain to be befogged by a lot 
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of ■words that mean nothing to me and persuade myself, 
under the stimulus of your dominating will, that my 
wretchedness no longer exists." Such an attitude, in a 
mild form, is a familiar phase in the treatment of many 
cases but in some it is the final attitude of the patient to- 
wards the crucial choice between facing reality and con- 
tinuing to lean on the crutch of invalid symptoms. 

A man of considerable education gave up his career on 
the basis of eye symptoms not dissimilar to those of the 
preceding case. Tlie eye condition liad been minimized b^' 
one ophthalmologist hut taken seriously by another. 
Spoiled as a child, he had never faced the responsibilities 
of life in an honest and mature way, and when encouraged 
to review the real problems of liis life he pre.sented a 
smooth but resistant surface and merely reiterated the 
details of his ophthalmological history. The indolent and 
self-indulgent habits of a life time, fostered by his early 
training, rendered futile the efforts of the physician. It 
is pos.sible that in such a case one physician may succeed 
where another will fail. With a patient of this tj'pe with 
so little spontaneous tendency to grapple with his prob- 
lems one may have to allow much time before a new point 
of view is even partly accepted. One may have to with- 
draw him from the enervating atmosphere of a sympa- 
thetic family. One may require some ingenuity in tempt- 
ing him to resume gradually a career adequate to his en- 
dowment and to stimulate his latent altruism by contact 
Avith more strenuous minds, if not in person perhaps 
through literature. 

The physician, in face of the reports of specialists upon 
organic disabilities and of a history of disability going 
back many years, may hesitate to embark on a therapeutic 
adventure, and yet may find that the discussion of the per- 
sonal aspect of the disorder with the patient leads to grati- 
fying improvement. 

A middle-aged woman with genito-urinary symptoms 
had been examined by many specialists and claimed that 
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tain responsibility in the premises, that the general pro- 
gram of her life was nnjnstiflahly restricted and that the 
amount of interest concentrated npon her in the setting 
of her medical treatment perhaps made a subtle appeal 
to her. In this case the concentration of the interest of 
those around her upon her .symptoms had probably done 
much to stereotype her complaints and lead her to increase 
her emphasis on them. 

As to the procedure adopted by tI\o physician in face of 
the individual patient, there is no uniformity. Some pliy-si- 
cians take up the inve.stigation of the factors in the indi- 
vidual case in whatever way seems most apiiropriate and 
without any strict rule of procedure. Other physicians 
have a secret hankering after the mystical quality in- 
herent in a special technique and adopt a uniform pro- 
cedure, with modifications to suit the individual ca.se. The 
question as to the value of the hypnotic procedure arises 
from time to time. Some phy.sician.s have found it useful 
for the investigation of tlie facts in the case ; others use it 
to reenforce their therapeutic suggestions. One can under- 
stand the appeal which the procedure may make both to 
tlie priest-magician within the modern physician and to the 
primitive within his twentieth century patient, and modi- 
fication of symptoms may perhaps in some cases be more 
rapidly attained in this way; where the symptoms have 
been more or less incidental and not deeply rooted, treat- 
ment of this kind may be adequate. There is, however, in 
the hypnotic procedure a certain element of the dramatic 
which is undesirable and as a rule unnecessary. What is 
dramatically revealed in the hypnotic setting may better 
be revealed in the setting of a frank conversation without 
the subtle appeal to the primitive and mystical. The 
dramatic disappearance of an amnesia in the hypnotic 
setting can be duplicated in the setting of a frank conver- 
sation, where the patient may be enabled within a brief 
period so to change his attitude, that memories previously 
not available are allowed to come into consciousness ndth 
a frank disclosure by the patient of the whole emotional 
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experience, which is at the basis of the amnesia. What a 
patient reveals in the hypnotic setting has still to be assimi- 
lated by him in the ordinary workaday attitude. It is 
probably more wholesome for him not to be encouraged to 
give up this workaday attitude even in the consulting 
room. As far as the patient is concerned tlie hypnotic ad- 
missions and abandonment of the symptoms still leave a 
loophole for retreat if necessary; in the waking state they 
still have to be accepted and consolidated. So a hysterical 
girl in a semi-delirious episode revealed the source of all 
her conflicts to the nurse, but in interviews with the physi- 
cian blandly denied knowledge of all disturbing factors. 
In brief, what can be done under the hypnotic technique 
can probably be equally well done without it, merely in 
the setting of a frank conversation. The latter is the bet- 
ter and- more direct procedure. 

The physician, anxious for a special technique of in- 
vestigation, may adopt the psychoanalytic technique upon 
which so much emphasis has been laid of recent years. 
According to his temperament and personal associations 
he may adopt one or other of the different procedures. 
Some physicians lay a great deal of emphasis on what may 
be considered almost a ritual of procedure and upon rigid 
dogmas of explanation which take the part of a creed, and 
in a ritual of this type there aaTII be the same subtle appeal 
to the mystical as in the hypnotic procedure. The thera- 
peutic gain of the patient is often attributed to the special 
procedure and to the special psychological formulations 
with which he has become imbued, but one cannot under- 
estimate the therapeutic value of the personal relationship 
with the physician, of the mental habits and attitudes 
fostered by this type of personal review, of the relief due 
to the complete revelation of underlying forces which can 
now be seen on the background of human Iiiology ade- 
quately conceived. 

The patient who has been honestly reviewing the forces 
at the basis of his personal difficulty during a series of 
interviews is naturally much influenced by the doctrines 
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of the physician who is treating him, and may feel that 
his improvement is specially* related to the definite doc- 
trines of that iihysician. Different physicians, however* 
may give a very different interpretation to the same ma- 
terial, although they claim equally good therapeutic re- 
sults. The benefit to the patient seems to depend very 
little upon whether the physician attributes a morbid fear 
to the conversion of repressed libido or to the reactivation 
of an old and real fear of threatened castration or to the 
devastating experience of being born. 

One of the practical problems whicli presents itself in 
legard to the liysteiical patient is that of the duration of 
the treatment. With regard to this no general formula 
can be given. A gi-eat variety of considerations enter into 
the question quite apart from such practical considera- 
tions as the time and money available. In many cases 
the symptoms rapidly disappear and the personality is 
sufficiently robust and the situation sufficiently favorable 
so that after one or two interviews no further treatment 
is required. In children hysterical conditions are very 
often simply disposed of if the cooperation of the parents 
is obtained. In some cases, though the symptoms seem 
simple, they may have complicated roots which reach far 
down into the instinctive life and far back into the child- 
hood of the individual. It may take a long time before 
the full significance of the symptoms is appreciated but 
the end of the treatment and disappearance of the .symp- 
toms may coincide with the unravelling of the complex 
psychological problem. In other cases it is not the com- 
plicated genesis of the symptoms which makes the treat- 
ment prolonged but rather the degree to which the symp- 
toms have been woven into the life program so that they 
are given up with difficulty. Occasionally the situation 
of the patient is so rigid and imposes a strain of such a 
nature that the symptoms are found to be too valuable a 
weapon of offense or defense to be surrendered, and if the 
situation is not open to modification the treatment may 
be discontinued even though the symptoms persist. Some 
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some of their nervous iiequaintances; perhaps with a more 
complete insight they would have sufficient satisfaction in 
their normal vocations and avocations to make the role 
of missionary unnecessary. 

The physician, in face of a hysterical condition, may 
go beyond the personal contact with tlie patient and may 
take steps to modify the environment of the patient. In 
the treatment of the hysterical child he may lay the main 
emphasis on attention to an over-solicitous parent. He 
may feel it desirable to modify (he attitude of parent or 
husband or wife of the liysterical patient in order that 
an attitude of undue severity or of undue laxity* or lack 
of mutual understanding may be modified. The physician 
may not wish to undertake too much responsibilitj' witli 
regard to the regulation of the patient’s life or with re- 
gard to the modification of the life situation, but he can- 
not fail to .scrutinize the total .situation and to consider 
what, with di.scretion, might be done to modify it. 

In the treatment of the patient many problems come 
up for discussion and the patient may consult the physi- 
cian with regard to decisions with regard to career, with 
regard to choice of occuiiation, with regard to marriage 
or divorce, with regard to general and special questions of 
ethics and a philosophy of life. The physician has a spe- 
cial responsibility for advising with regard to questions 
of health ; as to the personal values of his patients he may 
professionally have no concern. He has to treat patients 
whose ethical standards and outlook on life mav^ differ 
widely from his own. In medicine in general there is at 
the present a tendency to complain that the attitude of the 
physician is too impersonal, that the patient is neglected 
while his various systems and organs are studied with 
admirable care. So in regard to the hysterical patient, 
one might attempt to study the psychological system in 
an absolutely impersonal way while avoiding any influ- 
ence upon the patient which would tend to mould his 
philosophy of life or modify his doctrine of values. It 
may appear to some that the responsibility foi* his scheme 
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To sum up the general trend of this paper: The physi- 
cian in face of a liysterical condition innst take adequate 
steps to see that all the simple somatic functions are care- 
fully reviewed and their part in the disabilitj- given due 
weight. In this procedure he must avoid any danger of 
the somatic or impersonal factor being over-emphasized. 
When convinced that the disability is in part dependent 
on underlying and dissociated factors such as repressed 
desires and memories he can put frankly before the pa- 
tient his general interpretation of the condition and en- 
courage the patient to adopt such an attitude towards his 
personal problems and situation timt the repression is 
overcome and the patient .sees that the problem is one not 
of impersonal disease but of the conduct of life. When a 
physician takes up seriously this problem of helping the 
patient towards a franker realization of the real problems 
of his or her life, he may give the patient the help neces- 
sary even without the aid of any complicated psj'chological 
technique or elaborate sy.stem of intei-pretation. 



A MAGNIPIOEIS'T GIFT OF A COLLECTIONS 
ON POODS AND COOKERY 


Dr. Margaret Barclaj^ Wilson, Professor of Physiology 
and Hygiene at Hunter College, has just made a Very 
generous gift to the Academy. It was Dr. Wilson’s inten- 
tion tliat this should be done through her will, but Ave 
believe that Dr. Frederick S. Dennis and Dr.' Harry P. 
Swift, both Fellows of the Academy, induced her to make 
the gift now. She is a well recognized authority on diets, 
foods and cookery, ‘ and during the European War her 
knowledge was of great value in solving the problems of 
feeding civilian as well as military forces engaged in the 
struggle. For a considerable number of years, but espe- 
cially since 1919, she has gathered together the important 
texts in twenty different tongues on foods, cookery, gas- 
tronomy and allied subjects, as well as herbals. It is this 
collection of about four thousand volumes and a like num- 
ber of pamphlets, clippings, etc., which Dr. Wilson has now 
presented to the Academy. The bibliographical gourmet 
will find in this library the choicest and richest morsels 
to tickle his mental palate and at the same time a properly 
balanced meal Avith abundance of mental aliment. Siirely 
its size alone Avould satiate the bibliographical glutton, 
for it is one of the largest, if not the largest, in the Avorld. 

The most important single item is, undoubtedly, a ninth 
century manuscript of fifty-eight leaA’^es, in Latin, of tlie 
work of Caelius, which he called “Apicius,” and is known 
as “De Re Coqitinaria,” ^‘De Re Culinaria,” etc. It is a 
collection of receipts made in the third century A.D. 
founded on Greek originals. Caelius entitled it ‘‘Apicius” 
because there were three famous Roman epicures of that 
name. As has been the case elseAAdiere, the author’s name 
has been confused with the title of his work and ^ye hear 
him referred to as Caelius Apicius. On the other hand, 
in the Gesamtkatalog der Wiegendriicke it is stated that 
probably the author was M. Gavius Apicius of the time of 
Tiberius, but certainly not Apicius Caelius ('‘Wohl M. 
Gavius Apicius, z. Z, des Tiberius, sicher nicht Apicius 
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Caelius"). The inainiscript was No. 275 in the famous 
Phillipps’ collection of manuscripts at Cheltenham. Imag- 
ine a book on cookery eleven centuries old ! It is now in- 
deed, one of the Academy's most precious possessions, and 
pious pilgrimages will be made to see it. The onh’ other 
known manuscript of Apicius of like importance and age 
is that in the Vatican (Vaticanus Vrbinas hit: 114G). It 
is not certain which of the two manuscripts is tlie older. 

This famous Avork on cooking is also represented in Dr. 
"Wilsoivs collection by almost all — possibly by all — its 
editions, namely: the iaa'o ineunabnla, Venice, undated, 
and Milan, 1498; Venice, 1503; Da.sel, 1541; Lynns, 1541; 
Zurich, 1542; London, 1705, and Amsterdam, 1709, both 
with notes by 3Iartin Lister; Marktbreit, 1787; Venice, 
1852; Heidelberg, 1807; Leipzig, 1922; as aa'cII as seA'eral 
translations in Italian and German. An English trans- 
lation by Dr. Wilson her.self Avill be publislied in the near 
future. 

The books are arriving in lots at tlie Academy eveiy few 
Aveeks but it aaIII be some time before they hre all here and 
longer still before they are completly catalogued. We pro- 
pose to arrange an exhibition of some of the choicest items 
later on. 

We should, and do, feel complimented that Dr. Wilson 
has chosen the Academy as a repository for her collection. 
Through visits to consult her library tlie public, lay as 
well as medical, will learn AA'hat tbe Academy and its medi- 
cal library are doing and hope to do. In greater numbers 
chefs (le cuisine AA'ill iioaa' mingle AA'ith ciiefs de cJinique 
in the library and Ave can foresee important consultations 
between the two OA'er the merits of various recipes. 

iSio longer need the doctors be reproached about their 
ignorance in prescribing meals for their patients. Listen 
to some of the categories into which the books of this neAV 
acquisition fall: Fasting; Diabetes; Convalescents’, In- 
A'alids’, Infants’, Hospital, and Fattening Foods; Food for 
the Aged; IsTutritiA'e Values; Gout; Obesity, Grape and 
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AVhey Cures; Reinineralization ; Liquid, Meat, and Meat- 
less Diets ; Herbs ; Vegetarianism ; Gluttony and its 
vis-a-vis Fasting. Doctors tvbo are surgically minded Mill 
find some excellent Italian u’orks on carving, tbe cbiefest 
amongst wMcb is II Trineiante by M. Vicenzo Cervio, 
■\^enice, 1593. 

In addition, Dr. Wilson has presented a valuable set 
of old surgical instruments from Pompeii. 

Archibald Malloch.- 


A FELLOWS’ SPECIAL FUND 

Once again some Fellotvs of the Academy have put their 
hands in their pockets and purchased three important 
books for the Academy. We already had three editions of 
De proprietatibus rerum of Bartholomaeus Anglicus "who 
flourished about the middle of the fourteenth century, 
namely; Nuremberg, 1483; Strassburg, 1485; and Lyons, 
1500. Novr ve also possess a beautiful fifteenth century 
manuscript of the same work in Latin, executed in Italy. 

With this ‘‘Fellovs’ Special Fund” M'e obtained an early 
incuuabulum of medico-psychico-theological interest, in 
fact it is one of the earliest incunabula of any medical 
interest, and it is certainly ouf earliest printed book. It 
is entitled De pollutione nocUirna tractatulus by Johannes 
Gerson ( 1363-1429 ) , and was printed at Cologne by Ulrich 
Zell about 1470. Jean Charlier de Gerson ivas Chancellor 
of the Plniversity of Paris and one of the most distin- 
guished Frenchmen and Churchmen of the fifteenth cen- 
tury. The third book purchased ivas the Regiment tier 
Jungen Kinder of Bartholomaeus Metlinger (died 1492), 
Augsburg, printed by J ohann Schaur, 1497 ; we already had 
an earlier edition (Augsburg, printed by Johannes Bamler. 
1474) of this book, one of the earliest on pediatrics. Our 
new acquisition is particularly interesting and valuable 
on account of the woodcut of a German interior in tlie 
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fourteenth century showing ;m infant in a cradle and an- 
other child looking at a hook. It i.s an important bib- 
liographical point that the same woodcut together ^^^th 
the title is also on the verso of the title-leaf. This edition 
is very rare as copies are listed for Xuremherg and Stutt- 
gart onlv. 

Auciiiuald ^Ialloch. 
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PROCEEDINGS OF ACADEMY MEETINGS 

Novemukr 

ST.vTrn Mrnnxns 
Tluirsdny Evcninp, Xovenibcr 7 
onnnn 

I. Exr.cmvi: Srssiox nl S:30 o'clock 

a. Report of the Noininatinp Committee 

Xominntions for one Vice-President for three years; for Treas- 
urer for three years; for two Trustees for five years; one mem- 
hcr of the Committee on Admission for three years, one for one 
year; and one memher of the Library Committee for five years 
h. AmendmenLs to the Constitution and Ry-lnws to be proposed 
c. Election of Fellows 

II. Titr AKKivens.vnv Discounsi; at S;lj o’clock 

“The infinitely small in biology and medicine," Simon Flcxner, The 
Director of The Rockefeller Institute for Medical Research 

Thursday Evening, November il, at 6:30 o’clock 
Tiir SixoMii n.\nvi:v Lnerenn 
“The minute output of the heart in health and disease” 

E. K. M.vnsitAi.L 

Professor of Physiologj-, Johns Hopkins Medical School, Baltimore, Maryland 
G. Canhy Robinson Dayton J. Edwards 

President Secretary 

Harvey Society Harvey Societ}' 

This lecture takes the place of the second Stated Meeting of the Academy 
for November 

Sectiox of Suncr-RY 

Friday Evening, November 1, at 8:30 o’cloek 

ORDER 

I. Readixg or THE Mixutes 

II. PRESEKTATIOK OF CaSES 

a. Bilateral precanecrous duct changes of breasts, Leon Ginzburg 

(by invitation) 

b. An unusual case of carcinoma of breast following trauma, Frank 

Meleney 

c. 1. Papillary cyst adenoma of breast 

2. Chronic mastitis developing into carcinoma after four years, 
Frank Adair 

III. Paper of the Evexixg 

The pathology and clinical interpretation of precancerous lesions of 
the breast, Max Cutler 

IV. Gexerai, Discussiok 
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Sficnoir or Dermatology axd Stthiloloot 

%Vednesday Evening, November 6, at 7:45 o’clock 
{Please vote change of date) 

ORDER 

I. Presextatiox or Patients 

Cases from the Vanderbilt Clinic 

11. Miscellaxeous Cases 

III. Discussion of Cases 

IV. Executive Session 

Note: Examination of cases is limited to members and their invited guests 

Section of Otology 

Friday Evening, November 8, at 8:30 o’clock 
order 

I. Reading of the Minutes 

II. Presentation of Neiv Instruments or Specimens 

III. Case Reports 

a. An unusual case of mastoiditis, Harry Neivert (by invitation) 

b. Mastoiditis complicated by pregnancy and lateral sinus throm- 

bosis: operation and recovery, Lee R. Pierce 

c. Bilateral purulent otitis media with argyrol allergy, Robert C 

Howard. Discussion, Lawrence K. ^IcCafferty 

IV. Paper of the E\t:ning 

Contribution to the etiology of progressive deafness, SI. Gottlieb 
Discussion opened by J, JIarcus (by invitation), Samuel J. Kopetzky 

V. General Discussion 

VI. Executh-e Session 

Section of Neurology and Psychiatry 
Joint meeting with 

The New York Neurological Society 
Tuesday Evening, November 13, at 8:30 o’clock 
order 

I. Reading of the Minutes 
II. Papers of the Evening 

a. A comparative study of the lobules of the mammalian cerebellum, 

Henry Alsop Riley 
Discussion, Frederick Tilney 

b. The cerebellum: The method of stimulation, and the influence of 

tlie localized reactions in determining the course of disputed 
fissures, the grouping of the lobes, and the exact homology that 
exists between the lobes and fissures of the cerebellum of the cat, 
monkey and man, Aubrey T, Mussen, Baltimore (by invitation) 
Discussion, Frederick Tilney, Joshua Rosett 
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c. Remarks about certain phases of the cerebellar problem, Theodore 
H. 'SVeisenburg', Philadelphia (by invitation) 

Discussion, Frederick Tilncy 

III. GnNr.nAL Disccssiok 

IV. Exnccnvr. Session 

Sectiok or HisToniCAL akd Cui.TrnAi, Medicike 
Vednesday Evening, November 13, at 8:30 o’clock 
onnnn 

I. Readiko or THE Minctes 

II. Papebs of the E^T-NIKO 

a. Surgery at the Ncu- York Hospital 100 years ago. (Lantern illus- 

trations), Eugene H. Pool 

b. Present day medicine in India. (Lantern illustrations). Sir Wil- 

liam ^Yanlcss, Glendale, Calif, (by invitation) 

c. Discussion of previous paper, Edward H. Hume, R. H. H. Goheen, 

Princeton, N. J. (by invitation), C. E. Vail, Newark, N. J. (by 
invitation) 

d. Recent events and puI)lications of importance to this Section, C. N. 

B. Camac 

III. Gekebal Disccssiox 

IV. Executive Sessiox 

Sectiok or Pediatbics 

Thursday Evening, November l-I, at 8:30 o’clock 

ORDER 

I. Presektatiok of Cases 

Epidermolysis bullosa, Howard Craig 
II. Paper or the E\-ekiko 

The bone lesions of congenital syphilis — the correlation of the x-ray 
and pathologic finding, Stafford McLean 
Discussion, Ralph S. Bromer, Philadelphia (by invitation), Edwards 
A. Park, Baltimore (by invitation) 

, Sectiok of Orthopedic Surgert 

Friday Evening, November 15, at 8:30 o’clock 

ORDER 

I. Readikg of the Mikutes 

II. A case of congenital abnormality of a vertebra, Arthur H. Cilley 

III. Paper OF the Evekiko 

Structural factors in static disorders of the foot, Dudley Morton (by 
invitation) 

Discussion to be opened by Mather Cleveland 

IV. Executive Session 
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Sectiojt of Ophthamioeogt 
Monday Evening, November 18, at 8:30 o’clock 

ORDEB 

I. Readixg of the Mikutes 

II. Presextatiox of Cases 

a. Tattooing ol the cornea with platinum chloride, Mark J. Schoenberg 

b. LachrjTnal gland prolapse corrected by operation, James W. Smith 

III. Dejioxstratiox 

Melanosis uveal and melanoma iris in Neurofibromatosis (Reckling- 
hausen) (with lantern slides), Isadore Goldstein, David Dexler (by 
invitation) 

IV. Papers or the Evexixg 

a. Metabolism of sugar in the ey'e (with lantern slides), Francis Heed 

Adler, Philadelphia (by invitation) 

b. Some practical points in tonometry, Jlartin Cohen 
y. Gexerae Discessiox 

VI. ExECUTira Sessiox 

Sectiox of Medicixe 

Tuesday Evening, November 19, at 8:30 o’clock 

ORDER 

I. Papers of the Evexixg 

a. Concentrate of pneumococcus serum, Lloyd D. Felton (by invita- 

tion) 

b. Practical points in the administration of refined antipneumococcus 

serum, Russell L. Cecil 

c. T^'^pes of pneumococci and methods of testing the potency^ of the 

serum, IVilliam H. Park 
II. Discussiox 

Horace S. Baldwin, Lewis F. Frissell, Pol Coryllos 
Sectiox of Gexito-Urixary Surgery 
Wednesday Evening, November 20, at 8:30 o’clock 

ORDER 

I. Readixg of the Mixutes 

II. Paper of the Evexixg 

Prospects of the prostatic, Edward L. Keyes 

Discussion, Arthur L. Chute (by invitation), Benjamin S. Barringer, 
Edwin Beer, Henry G. Bugbee, Clyde Leroy Deming (by invitation), 
Oswald S. Lowsley, Joseph F. McCarthy, Alfred T. Osgood, Na- 
thaniel P. Rathbun, John Sturdivant Read, Alexander R. Stevens 

III. Gex'erae Discussiox 

IV. Executii’e Sessiox 



PROCEEDINGS OF ACADEMY MEETINGS 


10S5 


Skctiox or Lauvnooi-ogv asm) Rms’oiA)r.Y 

Y’cdncsdny Evcninp, November -0, nl 8:00 o'clock 
{Please note change in date) 

ORDER 

I. Readist. or THE Mikutes 

II. Presextatios' or Cases 

. 0 . 1. Tic cloiiloorcux, for two years. Cniclwcll-Luc. EviiLsion of 
infra-orbital brand) and alcohol injection of peripheral 
branches. Scopolamin. Result, relief of pain for four years 
3. Tic douloureux, for four years. Injection, relief of pain for 
three years 

3. Sluder syndrome, upper half, headache for twenty-five years. 
Relieved by submucous resection, .lay D. Whitham (by invi- 
tation) 

1). Ocular motor ])aralysis. Duration, two months. Treated for lues, 
eight years ago. Sinusitis? R. L. H. Murphy (by invitation) 
c. 1. A case of encephalitis, with throat symptoms 

3. A ease of acute poliomyelitis, with double abductor paralysis. 
Tracheotomy. Recovery, Sylvester R. Leahy 

III. Dejiokstratiok 

a. A palatal-palpebral reflex (motion pictures), C. .1. Impcnitori 

IV. Pafers or HIE Evexmko 

a. Nerve block, Louis Gaston Labat (by invitation) 

Discussion, .Tohn E. Mackenh', read by John .AI. Lore, Irving IV. 
Voorhees, .lames J. King 

b. Neurology in its relation to rbinologj’, Israel Strauss 
Discussion opened by Michael Osnato 

Gekerai, Disccssrox 
VI. Executive Sessiox 


New York Sectiok or the 

Society for Experi.aiextae Bioeooy axd Medicixe 
Under the Auspices of 
The New York Academy' of Medicixe 

IVednesd.ay Evening, November 30, at 8:15 o'clock 

I. The form of dye penetrating the cell as determined by the glass elec- 
trode, ^Marian Irwin 

11. The isoelectric point of the Dick toxin, P. Kruegar, H. T. Tamada 
Introduced by J. H. Northrop 

III. Rickets associated ivith normal concentration of Ca and Ph in the 
blood. Its failure to respond to treatment, A. F. Hess, M. IVein- 
stock, H. Rivkin, J. Gross 
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b. Cnrcinoma of the cervix, coniplicntinp niul nssocinted with preg- 

nancy. Indications for treatment and report of a ease, Ira I. 
Kaplan 

Discussion, H. C. 'SVillianison, Samuel J. Scadron, James V. Ricci, 
Frederick C. Holden, Gerard L. Mocnch 

c. Further observations of the antc-partum diet in allergj' of infants, 

Bret Ratner, Janet E. Greenbergh, B.A. (by invitation) 
Discussion, Arthur Forrest Anderson (hy invitation), Maximilian A. 
Ramirez 

IV. Gexeuai, Discussiok 
V. ExECUTn'E SESsiojr 


KESOLUTION OF THE COUNCIL AND STATED 
MEETING, DECEMBER, 192!) 

Death of Victor C. Vaugh.w 

Dr. Victor C. Vaughan, an Honorary Fellow of The 
New York Academy of Medicine, died on November 21, 
1929. Dr. Vaughan was widely known in the United 
States as a chemist, pathologist, epidemiologist and hy- 
gienist. He was for over forty-five years connected with 
the Medical School of the University of Michigan, having 
worked in the departments of chemistry, physiology, 
therapeutics and hygiene. 

An indefatigable worker in the laboratory, he published 
in the earlier days of chemistry important text hooks on 
physiological chemistry and proteins. 

In the field of epidemiology, Dr. Vaughan's study of 
typhoid fever in the American army camps during the 
Spanish American War was a remarkable example of 
painstaking inquiry, which exposed the woeful lack of 
hygiene then existing in the American army. This re- 
markable investigation made in association with Reed 
and Shakespeare, paved the way toward the important 
reorganization of the methods employed by the Medical 
Corps of the Army, which produced such remarkable re- 
sults during the Great War. 
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During a period of fifty years of active life, Dr. Vauglmu 
was cliemist, pliysiologist, patliologist, epidemiologist, 
teaclier, soldier, scholar and scientist. He was a constant 
advisor in tlie fields of medical education, public health 
and preventive medicine, much beloved by his students and 
associates, and recognized throughout the United States 
and abroad as the most prominent scientist in the medical 
profession. Be it therefore 

Resolved that The Xew York Academy of Jledicine 
hereby records its deep sense of loss in the death of Dr. 
Victor C. Vaughan, an Honorary Fellow of this Institu- 
tion, whose services to humanity have been of enormous 
benefit and whose examiile will always be inspiring to 
those engaged in the relief of suffering and the prevention 
of disease, and be it further 

Resolved, that a copy of this minute and resolution be 
published in the Bulletin of the Academy and sent to the 
members of his family. 


DEATHS OF FELLOWS OF THE ACADEMY 

Rudolph Otto Borx, 1 West 83th Street, New York City; graduated in 
medicine from the College of Physicians and Surgeons, New York City, in 
1877; elected a Fellow of tlie .Vcadeiny, March 3, 1887; died November 17, 
1939. Dr. Born was a Fellow of the American Medical Association and a 
member of the County and State Medical Societies. 


YOTICE OF INDEX 

The index for the year 1929 will be mailed Avith the 
January, 1930 number of the Bulletin. 
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Figure 8 


tive new-growtli is excluded. Increased gas content of 
tlie lai’ge intestine is likewise suggestive of colitis. 

Prognosis . — The outlook for the absolute cure of coli ^ 
is often so uncertain that the prognosis must he gnai e 
However, it is equally true that some patients can e ’ 
and many, if not most, can be relieved of their 
In every case, nevertheless, the treatment must he e. 
ingly painstaking and long-continued, as the un ” 

autonomic instability is a difflcnlt, if not a" 
matter to eradicate. Many cases still go 
and are, therefore, either improperly oi insi 

treated. 
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General Principles of Prophylaxis and Treatment 

Before beginning any active interference, a. complete and 
careful survey is indispensable. Perhaps the first step in 
therapy is the absolute vithdraAval of all forms. of colonic 
abuse (cathartics, enemas, irrigations) so frequently in- 
dulged in by these patients. 

In general, it may be said that the prophylaxis and 
treatment of colonic irritability are dominated by the 
neurotic nature of this affliction. Every effort should be 
made to preserve or restoi*e autonomic stability. To this 
end, the special hygienic problems of each case must be 
ascertained, and a sensible program outlined with particu- 
lar emphasis on work, sleep, rest, and recreation. The 
emotional life of the patient should be controlled as much 
as possible, since many attacks of colitis are distinctly 
associated with psychic trauma. In all cases, rest is im- 
portant; and complete bed rest may well be prescribed for 
all debilitated subjects. Exposure to cold and wet is dis- 
tinctly harmful, and must be avoided. Excess of roughage 
must be eliminated from the diet, and iced foods and 
drinks should be used, if at all, with great caution. 

Diet . — The dietetic treatment of simple colitis is essen- 
tially conservative and protective in nature. The food 
should be as non-irritating as possible — hence all coarse 
vegetable fiber must be particularly excluded. On the 
other hand, to make up for this deficit and to supply 
enough “frame-work” for the fecal column to ensure ade- 
quate peristalsis, relatively large amounts of bland and 
bulky but wholly nonabsorbable salts have been found most 
useful. These will be described in detail later. 

The bland diet for the irritable colon differs from that 
for gastric irritation in two particulars. Milk is to be 
avoided or else reduced to a minimum, as in many cases, 
it greatly increases gas formation and gas distress. IMeat, 
on the other hand, is generally well tolerated, and may 
be given from the start in large amounts. A well-balanced 
diet is secured by a modification of the standard Schmidt 
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Summarising the evidence that characterizes this spe- 
cific atopic type of atopic eczema, we have first, hereditary 
history of sensitivity, either past or present, in the patient 
or familial; secondly, positive skin tests — only in cases 
due to foods or other proteins, such as milk. In drug sensi- 
tive cases the skin tests are of no value; thirdly, previous 
history or present involvement of other organs with atopic 
disturbance, i.e., cases of atopic eczema with associated 
hay fever, asthma, etc., or a previous histoiy of such dis- 
eases in the patient. 

Conclusions: Disregarding parasitic or other eczemas 
of obvious external origin, every case of real eczema, espe- 
cially in children with a definite atopic history, should be 
considered as atopic first until proven the contrary. 


Charles Mallory Williams: The previous speakers 
have dealt with this subject principally from the point of 
view of inheritance and positive sensitization. After a fev 
comments and questions I hope to take up a somewhat dif- 
ferent aspect. I understand from Dr. Coca that sensitiza- 
tion, or rather this atopic sensitivity, which results in hay 
fever and asthma in many individuals and in othei’S in 
acute urticaria is due to the presence in the blood of some 
substance which he calls reagin, and that development of 
this substance is inherited somewhat after the manner of a 
Mendelian dominant, and that thei'e are figures which 
show this. I would, like to know whether this substance 
is specific. If it is nbt, I would ask if it is true or demon- 
strated that such aii individual will react to all of the 
pollens or substances! known to produce asthma and hay 
fever and, if not, what is the explanation? I have not 
gone into this aW would like to know. It is the presence 
of this substanc^ whic\i causes reaction Avhich occurs in 
these sensitive peojile after ingestion of certain articles of 
food, because the Experiments seem to show that many 
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proteins are absorbed tbroiigb the intestinal wall nn- 
cbanged and are fonnd circulating in the blood of normal 
individnalSj and this, without the presence of reagins, will 
not produce symptoms. In other words, the presence of 
reagins is the essential factor of the disease. Tliis would 
be a very essential advance. Urticaria of course is the 
disease we all think of in this connection and I was very 
glad to bear Dr. Walzer make the statement that the orig- 
ins of urticaria are multiple. The disea.se owes its name to 
the symptom caused by external contact with stinging net- 
tle which may be a specific immunological reaction but, 
somehow, I doubt it. Tlie jelly fish will also produce it. 
The common cause is by ingestion of certain articles of 
food, notably strawberries and shell fish. That is the line 
on which urticaria is usually attacked. I think everyone 
who has had much experience with derraatologj* has found 
many individuals i\ill keep on having urticaria in spite of 
any food which may be given; they may have milk for a 
week and nothing else and still have urticaria, and boiled 
rice for a week and still have urticaria. In other words, 
■we must seek further for the cause of urticaria and what 
we find here, I think, will probably vary in different cases. 
Of course at the present time we are very fond of invoking 
the endocrines and say the suprarenals are out of order, 
which may or may not be the case. I have seen one case 
of urticaria with angioneurotic symptoms seemingly de- 
pendent on a run down condition, for example, a woman 
had just given birth to a child, was anemic and neurotic ; 
she was not cured by careful regulation of diet but by 
hearty feeding, outdoor life and getting her in good health. 
I believe other cases are due to some focus of infection. 
There are cases reported of urticaria due to syphilis, but 
these are exceedingly rare. I believe some cases are due 
to some bacterial toxin just as we find many cases of 
erythema are undoubtedly toxic in origin. 

Dr. Pollitzer paid his respects to the skin tests and I 
must say I have had the same experience. They never 
helped me in practice. The climax to this is reached by 
room dust; what is there less specific than room dust? It 



